MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6910 — CERTIFICATE OF DEATH sont QSOS E 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. STATE b. COUNTY . 
Mg Prince George 
c. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town) 


Hyattsville, Md. 


—_i 


1, PLACE OF DEATH 
, COUNTY 


Prince George MARYLAND 


4 | b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Tb 
’ RURAL ond give nearest town} 
Cheverly, Md 2 Days / 


‘al directar, 


4 


Then pleose remave corban popers. Pages | and 2 shavid be filed with 
~\ 


the registrar priar ta burial, cremation, or removal, and in any event within 72 haurs after d. 


t d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Prince George General Hospital 7302 Wells Blvd vs D Nott) 
3 pas og First Middle Lost 4. ae Month Day Yeor 
{Type or print) Mary E Allen DEATH May 8 
5. SEX 6 COLOR OR RACE |7. MARRIE@{L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 lost birthday) [Months] Days Min. 
Female White |wiowen[) —_ vivorceo 1 R=02 ee 
Wo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR !NDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| during may of working le even catia) 
ousewife own home Maryland USA 
. 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John M Me Carthy Mary J. Clements 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yer no, or unknown) {IE yes, give wor or dates of service) 


Frank Il Allen Hyattsville Md. 


no one 
1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] 
PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (o 
slit DUE TO ; 
Conditions, if ony, which oe Ca BO wie Ngee ee vie 4, 
gove rise to immediate 
couse (0), stoting the under- ( DUE TO 
lying couse lost. | {ch 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} |19. peas aurorsy 
yes) not] 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SR (a ee ag Re 
[20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m, VW fot work (] ot work [J ‘ 


2.4 certify that ! attended the deceased fom oe 19.92. tL 2 that | last saw the deceased 


INTERVAL BETWEEN. 
ONSET AND DEATH 


that the death certificate be executed within 24 haurs after death: Page 4 


jires 


After this certificate has been signed by the attending physician ond completely filled in by the 
MEDICAL CERTIFICATION 


haspital ar attending physician. 
poge 3 shauld be aefached for use as the burial-tronsit permi 


IDING PHYSICIAN: The law requ’ 


from the causes and on the date stated abave. 


ce ADDRESS (Street. city or town, stote) DATE SIGNED 
i ete _Y 
ao 
Offs } 
rors PHYSICIAN'S x 
= es NAME (Type) 2 ee ee ee oe ee ee 
Fa se Fe. BURIAL. CREMATION, 20. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
~o pect * - 
= ee Ruy is May 10, 1958 Cedar Hill Cemeter Suitland Md 
- - 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘24a. REC'D BY REGISTRAR ‘2b, REGISTRAR'S SIGNATPRE 


< 
a 
> 


1 F, Gasch's Sons Hyattsville, Md. pare _ MAY 1 2 '56 BROIL AA 


15M 


1 [ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Hata ; MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0958 
Reg. Dist. No. 


HEALTH DEPT. [tiace of oe ‘ 2. USUAL RESIDENCE (Where deg — i peer Retidence before od 
e. COUNTY 


st 
b. CITY OR ry eee corporate fimits, write RUB) ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote iimifs, write RURAL ond give near: 
five neater! town} 68 iy Le i te relat 


dN 7 OF HOSBITAL OR INSTITUTION at in ay d. o ET ADDRESS IS RESIDENCE 
ONA yee 
foo, U s os NO [a 


3, NAME OF First i 4. Daten Loe 


tiered a Death re pare. 5 ¥ 


6. COLOR OR RACY |7. MARRIED oF NEVER MARRIED [-]| 8. DATE OF BIRTH 


9. AGE {in year IDER TYEAR 43 UNDER 24 HRS. 
Toy! bis 
; Mi 
de hy bote wow [e942 5 Pe | 

109; USJALDCCUPATION (Give King of work dene] 10b, KIND OF sponse OR INDUSTRY | 11, BIRTHPLACE ( LE foreign country) 2, CITIZEN OF WHAT COUNTRY? 

dori of werkiig life, even il retired) 

Lee Nv) m A i 

. ? V4. MOTHER'S MAIDEN NAME Iiceny Fpoye 
fees’ 0 R IN U. $. ARMED de SOCIAL Fiera NO. [17, INFORMANT lack chen Pa : 

4, 00, oF erioewn) ve war oF doves of service "4 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). Al) 


INTERVAL BETWEEN N 
PART |. DEATH WAS CAUSED BY: r AG. ND DEATH 
C . 2 a ~ 
x IMMEDIATE CAUSE (0) a3 Og Le Ca, Bakes aw "3 . 
U4 LX DUE TO sae 
Me fe 2 O60 CF 


lease 
Page 
es. 


r 


File pages 1 ond 2 with the State Baard af Health, 


or its designated agent, priar to buried, cremation, or removal, and in ony event within 72 hours ofter death. 


88 


|. 2 and 3 to the funeral direcy 


ith form PM3. Page 5 may be retained for y 


bi ( 


1g wil 


Item 18, Give Pages 1. 


fice olon: 


- 5 
Conditions, if ony, which wy y a wey 2 (cs A? Jler~ a 


gove rise lo immediole covse 
{e], soling the undertying¢ OVE TO 
coute last. Pe a to. 


in pencil i 


PART |i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DE, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19, fad AUTOPSY 
PERFORMED? 
ves] NO tt} 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Port II of item 18.) 
BRWARY Ee | Dor CONTRIBUTING Qo 


20c. TIME OF INJURY Month, Dey. Yeor 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, ra £201. (City of town) (State) 
Hour oo. m. While Not while factory, streel, office bldg.. etc.) } 
of work [1] of work 


21. Veertify that | tack charge af the remoins described abave, held an Autopsy (_], Inspection G7 nay [oy and in my 


opinian degth resulted fram: Natural causes rae. (1. Suicide (F), Homicide (J, Undetermined manner [] 


DATE SIGNED 


rf 
rd 
2 
5 
© 
” 
= 
5 
< 
Fs 
So) 
3 
a} 
3 
a 
= 
= 
3 
3 
fd 
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y 
55 
2 
§ 
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< 


writing the word “pending’ 
to the Chief Medical Exominer’s 


é 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-transit permit. 


ACTUAL 
SIGNATURE >< 4 i CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER 
Sites DEPUTY MEDICAL EXAMINER Ait #9 aoe ‘f. zs Sy 


. NAME Hi ERY OR Le 5 ", ae 
ADDRESS: BY REGISTRAR = | 24by- ee SIGNATURE 


eae i ac i 


execute the cer 
4 should be forw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6980 — CERTIFICATE OF DEATH ney won 


1 Mode? OF DEATH ea er ere ec (Where deceased lived. If institution: Residence before admission) 
oO. J 


OU PRIVEE GEORGES ara 


b. CITY OR TOWN (If oultide corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) i 


dndvcuss (7:4: Bas S&S DAYS Washingt, 2D: . oa 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: ON A FARM? 


20/ sr VYSAF Hespryak 47 _SEATOS PL: Ate, ves C] No B% 
. First Middle Lost 4, eae Month Doy Yeor 
iypeier print) CELESTE BAR/VO | oEAtH STAY SP 3 SE 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE {In years TF UNDER 24 HKS. 


FE] WES wow gl oworeog) | Juve 2, 14/4) ‘Zeger preie] Per | Hous) Mins 


all 


. 
rerol director, 


«death. Page 4 


foyer Wendiz hapa ben filediwit 


100. eee ae) Wg kind a Ch ea) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
lucing most of working life, even if retire . -* 
DOMESTIC CORK| PRIVATE Horqze SeovrtH CAROLINA OS. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


CHARLIE HOWARD KATCOE Unknow Vr 
Tks Ie SNe orate orceen 16. Beene secon ‘NO. }17. INFORMANT Jo HANY ARS AIO Address. Sol 
2Y9-(O-F241|_ 47 SEATOWU PL fil LVAD ae 
1B, CAUSE OF DEATH [Enter only one couse per tine for (0), {b), ond (c)-] INTERVAL BETWEEN 
A SNE) CARDIAC DECOMPENS A 
DUE TO 


Conditions, if any, which Fe 
Gove rise to immediote 
couse {o), stoting the ynder ( DUE TO 


lying couse lost @ CHROMIC PYELONEPHRITIS JIVTERVALS\ UO KrOwA/ 


Past fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)}19. WAS AUTOPSY 


PERFORMED? 
yes RJ] no] 
20a. ACCIOENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
‘OR CONTRIBUTING £) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Stote) 
Hour a. 9. While. __ Nol white foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [1] ot work [7] ' 


21. I certify that I attended the deceased from, “74 Y_22.____, 928, t LAX LZ... WIE-that | last sow the deceased 


and that death occurred ot LOL ALM, from the causes and on the date ia ‘ed above. 
ADDRESS (Street, city or town, stotey AZAY /F, ee SIGNED 


LG yp Mad Ble. Ce 22... 


death. 
) 


te be executed within 24 hours afte 


Row 
ame. 


ical 


Then please remove carbon papers. 


thot the death certifi 


jires 


After this certificate hos been signed by the attending physician ond completely filled in by the 
MEDICAL CERTIFICATION: 


DING PHYSICIAN: The law requ 
hospital or oftending physician. 


4 


page 3 should be defoched for use as the buriol-transit permit. 


PHYSICIAN'S 
(Type) £ DW ARR 


NAME 
Zo. fei su ‘22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
vu. 


cea 
RIAL JACKSON Céngdh fhe ARPION, 5S. CAR. 


Zhe 
23, FUNERAL DIRECTOR'S SIGNATURE ‘2a. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a = 5 . Ms bail 
A, ; WV. p pate MAY 2 3 158 (? bf / 
nee eee ee 


° 
2 
s 
- 
: 
r 

oe 

= 
© 

Ss 

= 

° 
x 
Uv 

HS 

° 

° 

E 

2 

= 

9° 
¢ 
2 

i] 

E 

2 

c 
2 

o 
2 
2 
5 

a 

5 
= 
2 

[J 

o 

iS 

o 
= 


moy be retoined b 


< TO HOSPITAL OR 
TO FUNERAL DIRE 


Ba 


(¢1UV 1998) Z the undersigned, do heveby eerhify f~har  , 
this deat, was reported Fo the (fidieal 4Gxemmer Frvvce 
Beovges County (Or J Boyh) and shat Said /Gedical Scaquiy1e 
authorized movenmenp of remains fren Andveds Af. Gase 
te Bolling AFG e8e for purpose +f MUlops/ PAA fiy (ler 


authorized poverne? of remains fo a mortoavy of farh es 
cuorees CSohnsoyn ¢ Tenkiss Foyeras Howe jq Wash Dic.) 


fiw Cfiaaaltf 


Fegiste apa 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
e - MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5991) 
6043. Reg. Dist. No. 


Ne oe ee ‘OuRbe” 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
° 5 2 
M4 HAF) Bd MARYLAND b. COUNTY 


D. CITY OR TOWN (it ovtiige corpapgh limits, wie att c. LENGTH OF STAY IN Ib r " ivass oval AL ond gfe neorest town) 


Sealy Pda |. 
|. STREET ADDRESS e. 1S RESIOENCE 
| PEF Buchan an SES, 


e 
age 


ry gpleas: 
4 


+2, ond 3 to the funeral directy 


th form PM3. Poge 5 moy be retained for yo: 


TO FUNERAL DIRECTOR: Page 3 shoutd be wsed os @ buriol-transit permit. File poges 1 ond 2 with the Stote Board of Heolth, 


POE OF HOSPITAL QR INSTITUTION (If nat in hospital, give street oddrest) 


NAM Gk lost +. Date Month Year 
(Type or print) 5) ) We Z : > ae 
5. SEX NEVER MARRIED [-]| 8. DATE OF BIRTH of VEUNDER 1YEAR] IF UNDER 24 HRS 


10a, USUAL OCCUPATION (Give kind of work done] 10b, 
duringempst of working lite even if retired) 


‘ [’ CITIZEN OF WHAT COUNTRY? 
I Lh 71 IAL) — 
13, FATHER'S NAME 


Sa 


2 
3 
3 
2 
> 
8 
rq 
~. 
= 
Fa 
5 
€ 
KH 
7. 
. 
Se 
O3 
ro , 5 4, 
Be Lo, “EI Y () = 
Fe 15. WAS DECEASED EVER IN U. S. ARMED 
a6 : 
ee, 
an Sarason 
NO DEATH 
2 Es PART 1. DEATH WAS CAUSED BY: ; 
£23 x IMMEDIATE CAUSE (0) = 
He & 3 DUE TO 
bate) Conditions, if ony, which L 
£ ae Gove rise to immediote couse ae 
Dae {0}, toting the underlying( PUE TO 
aes couse lot, @ 
ee = 
a S 18 PART ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To} 19. WAS AUTOPSY 
2505 eee or PERFORMED? 
é £3 vs NOP 
Ee 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port fl of item 18.) ~ 
Sve PRIMARY [) or CONTRIBUTING 2) 
ra 2 CAUSE OF DEATH. 
FE of 8 0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 70F. {City or town) (County) ~ (State) 
g=0 é Hour 9, m. While Not while foctory, street, office bldg. ete.) | 
Soo = p.m. 19 ot work [] ot work [] H 
geet - % 
es 21. I certify thot | taok charge of the remains described above, held an Autapsy C1. Inspectian (A, Inquiry & and in my 


opinion death resulted from: Naturol couses 4. Accident oO. Suicide Lh Homicide [[], Undetermined monner (] 


DATE SIGNEO 
MD. CHIEF MEDICAL EXAMINER oO 


ASSISTANT MEDICAL EXAMINER [_} a 
M-pP. DEPUTY MEDICAL EXAMINER B&, Be AIF fo) 


ACTUAL ( 
SIGNATURE_ ay YIY</ 


|_| NAM ttre Tb AY TE LY phone 


or its designated ogent, prior te buriol, cremation, or removal, and in any event within 72 hours ofter death. 


To. TG aay if DATE THEREOF =| 22c, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, (State) 
<i a 
Burial” (5/27/58 Fort Lincoln Cemetery | Colmar Manor, Md. 


ST 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE — 
YS. AISME ; & 
5M 2/57 WLP. Gasch's Sons Hyattsville Md. OATBEAY 2 6 '5B 


MARYLAND sie ir Abs itp chtrt ly OF E HEALTH E —BALTIMORE, 18 
6981 CERTIFICATE OF DEATH anitharel Ooo a 


cod 


se f ® 

3 eat 1. PLACE OF DEATH 7 2 per oe (Where deceased lived. If institution: Residence before admission) 
2 / b. COUNT 

328 YINCE Georges MARYLAND * Maxyyg "Pe Geos Cp 


ITY OR TO! Hf outside corporote limits, write RURAL and give nearest town) 


Rurvat) xSeat Preasa Me 


& 


c. LENGTH OF STAY IN 1b 
9 Yes 


3 \ Y Sea cat i 
2 |. NAME OF HOSPITAL (If not hospital, treet add: STREET ADDRESS ). IS RESIDENCE 
s Soilicoenuione oe ee 79 7 i Wail £ j © GNA FARM? 
S aditey Hird 1 tad 5 8] NOD} 
6 3. NAME OF First Middle. 4. DATE Month Boy Yeor 
- DECEASED | b OF 
¢ teem Iebecea Anne ere bam Ma 20.9 SF 
& 5. SE 6.C ay OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9, AGES ma IF UNDER 24 HRS. 
a e mal e Alpe Eq |wivowen Divorcep [} i g 62 ow yes 
i 10a. USUAL OCCUPATION & kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g dyring most of working, Jife, even if retired) . 
3 OUusewrpe Own [$ome ary lana V. S-A- 
8 13. FATHER'S NAM 4 14, MOTHER'S MAIDEN NAME 
° 
2 | NAVA v Unknown 4 
3 ] \ ¥. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT GIG Ade Q b ov My bd SE 
& (Yen no. nomen {IF yes, give wor of dates of rervice) 7 Kip = 
5 ‘D Q da ev Vashinehu 2? PD 3 
8 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). i INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED 6Y: a kahin See Ra S 
§ i. IMMEDIATE CAUSE (0! Ours, 
= 4 DUE TO 


ter this certificate has been signed by the attending physicion ond completely filled in by the fu 
iol, cremation, or remaval, and in any event within 72 hauesofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


= Conditions, if any, which (b) 

E gove rite to immediate 

g Be {0}, stoting the under. ( DVETO 
ees lying couse last. {e) 
Sc% a 
BBs 3 M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. WAS AUTOPSY 
ba = 
483 3 Dr 4 0. 4 rab Bes, BLING 
273 & [200. ACCIDENT WAS UNDERLYING (]__| 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Part Il of item 18.) 
ae & | OR CONTRIBUTING 1 CAUSE OF DEATH 
282 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 

358 & |2e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[208. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Store) 
5o.28 ry Hour a. 9. While. Not while. factory, street, office bidg., ete.) | 
haa = p.m. 19 fot work (J ot work [J 4 
a* : : 
yi es 21. 1 certify that | attended the deceased fram._> £70) ES = . 19222, that | last saw the deceasec 

2 . 
BS 3 alive on__ GD a and that death occurred ot L230 Pu fram the causes and an the date stated poate 
bi e 3 2 ( . ms Street, g's town, state) on 
s CTUAI 
pEss / SIGNAI MD. 1.06 OD Oy 3 ey bo sy 
epza a ; W me 
2435 PHYSICIAN'S 
ez2é meas W. 2 urt lank: a ee De. 
git 
& 720. BURIAL, Coma 72d, ADCATION (City, t en 
é ° ed Mi Ls Nd oa is PLA 

a oD iF REC'D BY oo RE aR 7 a Rl 
tA, HhHunrt UE, Te MAY 23 '58 


ye 4 should be 


é 


File pages 1 ond 2 with the registror priar to burial, cremotion, 


If ony delay is necessary, pleose exe- 


Item 18. Give Poges 1, 2, ond 3 to the funeral directar. 
farm PM3. Poge 5 may be retoined for your files. 


: Poge 3 should be used as o buriol-transit permit. 


re] 
e 
S 
a 
r 3 
‘o' 
BS 
3 
a 
it 
S 
3 
© 
5 
> 
=, 
= 


PF Medical Examiner's Office olong 


cute the certificat 
forwarded to the 
TO FUNERAL DIREC: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 
or removal. 


ti 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ne EDICAL EXAMINER'S CERTIFICATE OF DEATH rep, vik 1.99.2 


}, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


“a, COUNTY : : ni 
Prince Georges mamano || ° ‘Virginia b.couny Fairfax 
b cry glia a) corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If ovlside corporote limits, write RURAL and give nearest town) Vv 
: Cheverly 16 days Alexandria : 


@, 1S RESIDENCE 


d. STREET ADDRESS 
ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION {If not_in hospital, give street oddress) 


Prince Georges General Hosp: 5801 Maple Street ve Nox 
Fint Middle Lost 4 DATE Month Day Yeer 
Gilbert Simpson Bigelow beak ~May 65 19 58 
6. COLOR OR RACE |7- MARRIED [JF Never MARRIED [1]] 8. DATE OF BIRTH gg oles HE UNDER 24 HRS. 
Col. wivoweo]} —ovorceo(] | 8~26=21 36 yn. asa ea) a 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 

a Mechan Automobile Virginia U.S.A. 

13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i Ulysses S. Bigelow Gertrude Wright _ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 


Saaer | “wins 2°""""" | 679-18-7681 | Silastine Bigelow; 1318 dond St. NeW. Wash. ,D.C. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}. and (c).] ONSET AND DEATH 


= vey DEAT MEDIATE CAUSE fa} Cerebral contusion and conpression 
it x 


DUE TO 


1 | conditions, 1 ony, whieh *____Intracranial hemorrhage 
gove rise to Immediate coute 
(0), stating the underlying( DUE TO 
couse last. te 
Fa PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} |19. mean 
3 yes(]) Ni 
© [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) " 
& FRIMAR or CO CONTRIBUTING O 
¥ ost, control of motor cycle and throw to road. 
& | 20c. TIME OF INJURY = Month, Day, Year []20d. INJURY OCCURRED [20e. PLACE OF INJURY {Home, form. V20f. (City oF town) = * {Caunty) ° ‘{State) 
6 Su o.m. While Not while < foctary, street, office bldg., etc.) | 
$112.55 por 20-158 Jarwork ] atwork |  Highwa: ' Glen Dale, Pr. Geo. Md. 
21. L certify thot | took chorge of the remains described above, held on Autopsy [1], Inspectian (KJ, Inquiry [J], and find that 
death resulted fram: Natural causes [J], Accident [J], Svicide [], Hamicide [[], Undetermined cause []. 
ACTUAL (} /, ‘ psi 
5 SIGNATU SPA 4 vad Lnalid (eigen Ee thE) 
aw ASSISTANT MEDICAL EXAMINER [7] 
EXAMINERS Fs 
NAME (Type) John T. Malone MD DEPUTY MEDICAL EXAMINER J] May 
Zia. BURIAL, CREMATION, | 22>. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of caunty) (State) 
REMOVAL (Specify) j io ; j ; 
AY F 7 t /155 n A Ee 


ne ee 
Bia. REC'D BY REGISTRAR | Zab, REGISTRAR'S SIGNATURE 
cate MAY 1 2 '58 Cie Sys 


T A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 < 
60%2 CERTIFICATE OF DEATH veg. ou me, VIIIS 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


on’ Maryland » COUNTY Prince Georges 


c. CITY OR TOWN (II outside corporote limits, write RURAL ond give nearest town) 


3y Brentwood 


£ 
3 1, PLACE OF DEATH 
& °. cas tey x 

3 


Georges MARYLAND 


“Prince 
b. CITY OR TOWN {IF es corporote limits, write | c. LENGTH OF STAY IN 1b 
aut ond a nearest town) 
he ver, 23 days 


18. CAUSE OF DEATH [Enter only one couse perdipe for (0). (b), ond (c)-] 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Cora pthc (The ONSET AND DEATH 


/ x 


~ 
° 
& 
5 
2 
€ 
3 
. Ss 2 
2 "3 ‘d. NAME OF HOSPITAL {If not in hospital, give street oddress} @. STREET ADDRESS. e. IS RESIDENCE 
Co) 2 OR INSTITUTION ME ON A FARM? 
eo mas ce Georges General Hospital 307 Webster Street ves] Not 
eS 2 
5 3. NAME OF First id ! 4. DATE 
ad een William ; iege ini a > = ae 
z ‘ype or print . 9 
= 3 
= >s 5. SEX 6. COLOR OR RACE |7. MARRIED EK] NEVEgAMARRIED [] |B. DATE OF BIRTH 9%. Sess TF UNDER LYEAR]IF UNDER 24 HRS 
> ies lost birthdoy) Days | Hours Min. 
See fale White wivoweo [] _—bivorced [J 13 Aprilx 1888 69 om. 
2 E a 10a. USUAL OCCUPATION (Give kind of work done] 10b. a OF BUSINESS OR INDUSTRY | 11, PLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z 8 during meg ol workigg life, even il retired) § 1) LY 
¢ 2s e LLpu2 1 
3 23 ’ ME 14. MOTHER'S MAIDEN NAME y, 
so '? 8 . ‘ L, a 
8 2¢ A a Om A 2 Ea aaa D1 th ha 27 OW f 
& et TSAVAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= ole {ion of opantnowe) 1 (W yes, give wor or den of vervice Bb 
s ‘ a? k Gus 
= 2 2 OO. ee alas —s 
% 8 INTERVAL BETWEEN 
7° a 
Ps « 
2 Hy 
= 2 
>. FS 
£ 


/ 4 DUE TO 
Conditions, if ony, which Mey 4. OnL ) Ahr, Gah 
gove rise 10 immediote 


|. cremation, ar removal, and in any event within 72 haurs after death. 


vo 

2 

ix 

. 

° 

= 

> 

ie 
$35 DUE TO 
= © i : 
5S be couse (0), stofing the under 
gets lying couse lost. to Vinefp tees 
260% [fe | Ra eee 
22 8 S ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOFSY 
2 Ros = 
2e3e 6 ves] Nog 
a ae & [ 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
253 & | OR CONTRIBUTING DJ CAUSE OF DEATH 
aeee & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
ae mT 
g bes & [20c TIME OF INJURY Month, Dey. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20f. (City or town) (County) (Stote) 
2 by a Hour 0. m. While Not while, lactory, street, office bldg., etc. 
zziS 3 p.m. 19 [ot work [J ot work [J H 
e%.s ? 5 — 
Zeixy 21. | certify thot | ottended the deceased from._. Nie se ee , 19LAothot | lost saw the deceased 

m —- — Py 
2: iGlive io 2s Whi 2S E, ond that deoth occurred at.7520A_m, from the couses ond on the dote stoted above. 
E = 4 So ADDRESS — city oF town, stote) DATE SIGNED 
<a a ACTUAL p @ Ze 
a ges [| [Stenature MO. p. -A IES gt Oo 2 ee A Fk a ee 
Ofaza i oa 
ZSu25 PHYSICIAN'S oe | PES a 
= exes NAME (Type)_)_/7 /4 d- A Otfe...-.-. Paine fe we iS Sn 
= 2 
é BE°° a BURIAL, CREMATION, | 22b. DATE TH} oe  OPLEMET#RY OR Cay 2d. LOCATION (City, town, or county) (Stole) 
x32 De REMOVAL pal 1 j 
ofoee AA rit ¢ eae +4 PEA? SAX Aetge JK re 
ee iS "FUNERAL _ SIGNA Vado. REC'D BY REGISTRAR gern ot ae 3 
VS AIS (4) " 
15M 10/57 \y a Lez, Z, ott dt Lier 2 Q nar OME MAY. 8 '58 
: o, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death: Page 4 


o 
+ alive on__. at Pe) 2S. = and that an occurred at€e- Aa, from the causes and on the date stated above. 
~~ 3 ADDRESS (Street, city or town, sjate) DATE SIGNED 
e-) -— 
3Es 0. some. Saar = 4 5-78 
faz 
Sa3 / PHYSICIAN 
SS55  — L_INAME (typ Ze OS Sh PAE OT NLL eee a Fn 
£ge Pie. BURIAL CREMATION, ] ZB ET ae Boe yen Tale. NAME OF CENPIERY OF CREMATORY ST R TON (Ci 
ers: ton Se a ic. er ORC Guia Ta, 1OCAT { Chena’ town, or county) (State) ; 
Pee SLOSS Oban Dae a 
= J ‘Yha, REC'D BY REGISTRAR | 24b, Hes Ss cae 
Ya 9738) pare MAY 1 2 58 


4 


Poges } ond 2 should 


MARYLAND STATE DEPARTMENT OF en 18 


Bogdocertigi@ate Or DEATH inp niesiio ad 2 4 


Bi iis Lieeea tag eel 
ct ye Cd 
BY CITY OR TOWN (If outside sorporete Kits, pote H OF STAY IN Ib 
1 RURAL ond sive nieaggst town) 
a Ad 


NAME OF Tost Ty, at in hospital, aves ret address} 
2 5R INSTITUTION 


SARA k oe Son Lica hs z tt A Lyte 


3. mo OF 
DECEASED 


ond 


2 peg heal? (Where deceased, lived. If instityti Rordere before odj 


b.co 
g 


| director, 
filed with 


7 ide corporate J write RURAL and give nearest town) 


AtLaihry (6 
(PL 
Lost 4. ah Month. Do, 
(Type or print} A 72 ini an Seat —— a SR 
: ie (cota OR RACE ]7. MARRIEDIY NEVER married (] | 8 wy OF BIRT}: 9. AGE (In a Pent Vad i UNDER 24 HRS. 
A ee wioowen fj] —_—bivorceo [] DR gv oe. ii bee | 


d. ae sae e. 1S RESIDENCE 
ON _A FARM? 


ves NOD 


ies 

z I 02. USUAL ee mac (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY [JL BIRTHPLACE Sie oF foreign count 12, CITIZEN OF WHAT COUNTRY? 
3 sting most af working life, evpn jf retired) Lp Gy 0. 

oe ©) peer PLU Je poet. Cit shaw MAA, 
8 13, FATHER'S N. o1b digeN NAME 

g ! hg 6 Y E 

8 C E C 

: 4 e OL EZ At At y 

? .S. . . |17, INFORMANT Address C4 f—t— = 

2 p R = 

ry g Ja IAA cA 7 wane 

3 18, CAUSE OF DEATH [Enter anly ane cause per line far (a), {b}. and (c)- V (MNTERVAL BETWEEN 

a PART I. DEATH WAS CAUSED 8 4 ne ae 
§ EATIMMBDIATE CAUSE fo be * ~~ 

2 

- 


+ OUE TO 


Canditions, if any, which rf 
Gove tise to immediate 
cause (0), eas the under. ¢ CUETO 


lying <a! e 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(apj 19. He AUTOPSY 


RFORMED? 
Yés [] NO 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Ph Yeor | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, form, 1 20F. (City ar town) {County} (State) 
Hour 0. n. While aes Ailey factory, street, office bldg., Cab 
p.m. lot wark {7} ot work 


21. | certify that l attended the deceased from. - WEF to ey a 12S that ' last saw the deceased 


SOO Tae ee ae Boecese 


jon. 


MEDICAL CERTIFICATION 


spitol or ottending physi 
fter this certificate has been signed by the ottending physician and completely filled in by the f 


ed for use os the burial-transit permit. 
the registror prior to burial, cremation, or removol, and in any event within 72 hours after death. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. L EXAMINER’S CERTIFICATE OF DEATH , IZ 
} Reg. Dist. ne) 9 9 a] a 


FOR STA’ } 
HEALTH DEPT. 1, PLAGE OF DEATH r 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 


- COUNTY . 
‘ Prince George's marviano || STE Maryland °° Prince George! 
b. CITY OR TOWN [it cutside corporate timin, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 


“Hillside Hillside 


d. NAME OF HOSPITAL OR INSTITUTION (If net in hospitol, give street address} od. STREET ‘ADDRESS. hi: RESIDENCE 


1207 54th Avenue __ / 1207 54th Avenue _est xo 


Fint Middle lost 4. DATE Month Doy Yeor 
Clarence _ Millard Brandenburg) o»™ May 5) eee 
6. COLOR OR RACE |7. MARRIED [3 NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE tim yeon [IF UNDER TYEAR] IF UNDER 24 HES. 


Male | White wipowep (7) ovorceo] | July 2i5 1807 $8. Petra eee penn Ae 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working lile, even if retired) 


Laborer Skilled District of Columbia U. S. A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Clarence Marshall Bradenbur Estella May White 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Addrew 
1Yes, 10, a7 unknown} Rh patigitawor'or dela Sieersice) 
[ 7-09-61 Mrs Janet Brandenburg, same as # 


os: Ka Sit 2 

1B. CAUSE OF DEATH [Enter only one coute per line for (0), (b), ond (c).] INTERVAL erat = 
PART |. DEATH AS Aiecmiet a) __ ACute congestive heart failure 

YUU XK DUE TO . , 

Conditions. if ony. co »_ Cardiovascular renal disease 


ithin 72 hours ofter death. 


ey 


in 


in 


Gove rise to immediate couse 
(0), stating the underlying 
cavee last, Cae ae 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Be WAS AUTOPSY 
Se INE eee PERFORMED? 


yessQ) NOt 


DUE TO 


inner 


© = a —_—_ = = = 


“pending™ in pencit 


PRIMARY C] or CONTRIBUTING C] 
CAUSE OF DEATH, 
m, 


20c. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. (Cily or town) (County) (State) 
Mour a, m. While Nor wits: factory, street, office bldg., etc.) | 
‘at work [] af work [7] if 
21. U certify that | taak charge af the remains described abave, held an Autopsy [_]. Inspection $2f, Inquiryf4}, and in my 


Suicide [J], Homicide []. Undetermined manner [1] 


‘20e. EXTERNAL CAUSE WAS re DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port J or Pact I! of item 18.) 


= 
3 
z 
3 
3 
2 
> 
£ 
2 
g 
4 
$ 
2 


MEDICAL CERTIFICATION 


to the Chief Medicol Exam 


writing the word 


CHIEF MEDICAL EXAMINER [} ag chabeah 


ISTANT MEDICAL EXAMINER Qo 


James I, Boyd DEPUTY MEDICAL EXAMINER EX] May 15, 195 8 


Zia. BURIAL, CREMATION, | 226. DATE THEREOF ~ ‘[2ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (State) 
sea 


| burial _ ‘17/58 Washin Mf ni sacs es County, Mad.. 
? 


D. 


ar its designated agent, prior fe burial, cremation, ar removol, ond in 


execute the certific 


TO DEPUTY MEDICAL EXAMINER: 


: e 
23. FUNERAL DIRECTOR'S SIGNATURE ES: x 24a. REC'D BY REGISTRAR B-REGISTRAR'S SIGNATURE 
VS. AISME ah “hth St. NW 


$M 2/57 » fhe S.H, Hines Company Washington 9,D.Chpare MAY 1 9 ‘58 Ws RBALL A 


* 
= 


uy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


cond 


es go _ ~MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05996 
Se Z 44 Reg. Dist. No. 

£3 5 1, PLACE OF DEATH OT 2. USUAL RESIDENCE (Where deceased lived. If Institution: Retidence before odmissian) 
23 oe me Prince Geor ges MARYLAND | ©. STATE b. COUNTY 


“een'Cheverly DOA. Bowie 


b. CITY OR TOWN fit ovtiide corporate Hits, write RURAL F. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
>S 


x 
3 
gs; 2 s ‘d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
é ra ‘ 
aged if Pri fel G ON A FARM? 
ore rince Georges General Hospital Bowie Race Track ves J] NO fd 
es ri 
ir TaRe o 3. NAME OF Firt Middle lost 4, DATE Month Doy Year 
we ss “DECEASED OF 
Eas foc ein oseDH Matterson Bridgehouse DEATH May steal 19 58 
5 
he eee 5. SEX 6. COLOR OR RACE |7; MARRIED [-] NEVER MARRIED [}] 8. DATE OF BIRTH SAGE mm yews: IEUNDERTIYEAR! IE UNDER 24 HS: 
* lw bi ; 
ee Ris , Male white wipoweoK] —oivorceo 12-9-1896 61 |“ Bhs + i 
80 SF 109, USUAL OCCUPATION "ean kind af work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) N2. CITIZEN OF WHAT COUNTRY? 
Sota I Spa po pl wostina lite, even if relired} 
Bese Supt. of Cemetaries Pennsylvania! U,S8,4, 
2 i me 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
are: James Bebdgehouse Catherine Daly __ 
2 
~ 4 8 : 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Aa ee (Yeu, "Y vaknown) {Hf yes, give wor or dotes of service) 
Ete Oo; 15-16-7714 Josephine Shenski; same address as #2 
pose 1B. CAUSE OF DEATH [Enter only one cause por line for (a), (b) ond (¢).] ONSET AND DEATH 
Bors PART I. DEATH WAS CAUSED 
Ste& TMEBIATE CAUSE {0} 1 
E25 LY QO 
poet y DUE TO 
gis if ‘ans, if any, which e Pulmonary abscess 
23 08 gave rite ta immediote eoure( 
2S : : 
3g55 {a}, stating the underlying 
ga958 coue lot, = tc Pne itis 
° : & 3 ra PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)|19. he — 
82or 2 15 
22°88 3 Cardiovascular renal disease YeSit NOD 
- 55 FH 3 va "CONTRIBUTING oO 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part il of item 1B.) 
Saez 3 or 
Bees § | cause OF DEATH 
ERO = 
Yr Oud 3 % | 20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, or 120F, (City or town) (County) (State) 
gis2 6 Hour o.m While Not while toctary, street, office bldg., etc.) | 
Ze 3S 3 p.m. 19 ‘at work [-] ot work 1 
Zee & 21, certify that | taak charge of the remains described abave, held an Autapsy (J, Inspection [Mp Inquiry [RJ and find that 
2 se, 


death resulted from: Natural causes [iq], Accident J, Suicide [], Homicide [], Undetermined cause []. 


4 
vu 
Yoe 
2 a =e Mp, CHIEF MEDICAL EXAMINER [7] ee a 
3 3 3 He 4 ASSISTANT MEDICAL EXAMINER [} 
B tg i | | Reames John T. Maloney, ‘M.D. DEPUTY MEDICALEXAMINGR May 12, 1958 
a ° z> & 220_ BURIAL, CREMATION, | 22b. DATE THI to) 2c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City> “4 
ettos (NE ae barmfig Lanne Fo Ne Dre’ Neu Sec 
Nd 
= e Dif 
RAL DIRECTOR’: » aa, REC'D BY REGIST db. REGISTRAR'S SIGNAT 
VS. AISME(S) V S$ a! vid MAY 14°58 if ae: 
DATE 


5M 9755 pn Ee a 
U 


Ake 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


69146 CERTIFICATE OF DEATH 85997 


Reg. Dist. No. 


— 


AA : 

o> 3 t Lage tte [; Saeo (Where deceased lived. If institution: Residence hefore admission) 

o o. a. b. COUNTY 

o MARYLAND 

oS Prince George ryland Prince Georg: ‘ 
z 


. 


b. CITY OR TOWN (If outside corparole timils, write | c. LENGTH OF STAY IN Ib | HG. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
RURAL ond give neores! town) : 
heverly D.0 | Take] and x 


d. NAME OF HOSPITAL {If not in hospitol, give stree! oddress) d. STREET ADDRESS e. 1S RESIDENCE 
_, OR INSTITUTION ON A FARM? 


Pri. Geoe Gen. Hospital 5105 _Navahoe ves C]_NO fy 
i NANE fom aa Fr Anda” a 4. DATE Month Day Yeor 
(Type or print) EW} Fannie Rebecca DEATH May 195 8 


8. DATE OF BIRTH 


Pages } and 2 should be filed with, 


AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost bicthdoy) i 


SSE COLOR OR RACE 17. maRRieD [-] NEVER MARRIED [] 
\ Female Negro wiooweo oivorceo (] Ja 1 =169h 1895 63.7" 


Wo. USUAL OCCUPATION (Give of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote ar foreign country) 


V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


. omestie Maryland. UeSak 
yg. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I John Willians Minnie Johnson 
oN Se |. WAS DECEASEDEVER IN U. S. ARMEO FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT Address 
Yes, 90, oF unknown) (UY yes, geve wor or dotes of service) | 


INTERVAL BETWEEN 
ONSET AND DEATH 


1. CAUSE OF DEATH [Enter only one couse per lip tof (0), (b), ond (c)-] La 
PART |. DEATH WAS CAUSED BY: 4 A as 
IMMEDIATE CAUSE (0). ee 


Then please remave carban papers. 


that the death certificate be executed within 24 haurs after 
|. ar semavol, and in ony event within 72 hours after death. 


igned by the attending physician and completely filled in by the fi 


} — 
fa + 7) a 4 
4-20.0 DUE TO 

= Conditions, if ony, which (by 
s € gove rise to immediote 
Ss & couse (0), stoting the under- OUE TO 
wets lying couse lost. {3 
Saeed pring couse 107. 
39865 = Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
feet 2 a ml 
2ass ahi ves PM No [) 

Los B = [20a ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 1B.) 

os) 5 & JOR CONTRIBUTING L] CAUSE OF DEATH 
<ege © JF EITHER, NOTIFY MEDICAL EXAMINER) 
ee sae 2 
Zotss & [20 TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) {Stote) 
Eee a) 8 Hour 0. m. 19 [While Not while foaiory reek, hee iets eaete-t¢ 
aoe 4 § = p.m. jot work [] of work [J] H _ y 
eases , LIAL . 
ra 220g 21. 1 certify that | attended the deceas: hee a i le t Wises ce eee ~--. 19S. that | last saw the deceased 
<= Bz : 

6 S alive anZ -, and that death accurred at g215A_M, fram'the causes and an the date stated abave. 
Fa 3 a ADORESS, (Street, city or town, stote DATE SIGNED 
<254. ACTUAL 4) > ‘- 
xpees SIGMATURE. M.0. Or ene RR 2 Re at a 
Ofara 
28625 PHYSICIAN'S 
Reze Name (Type) Dre Walcott Etienne CHE 
= 7 =J 
s 2 ak 720. BURIAL, CHEBATION! ‘Wb. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY ity, town, oF county) (Store) 

ro) RE: 

= pe Bs PYPLET 5/26/58 Bacontown, Bacontowm, Mi, 
Lad - 


23, UERAL PIREC OR'S SIGNATURE ADORESS: 240, REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
tell) Osm nathtrs Rockville, Mi. DEE : = oe. 


15M 10/57 


nl 


So 


Poge 4 
director, 


; 


Pages 1 and 2 should Be filed wit! 


a 


= 


d campletely filled in by the fu 


te be executed within 24 hours ofter d 
Then please remave carban papers. 


jan ans 


ifical 


that the death certi 


ires 


hysicion. 
ler this certificate has been signed by the attending physic 


: The flaw requ’ 


ing pl 


I, crematian, or remaval, and in any event within 72 hours ofter death. 


spital ar attend 
tit 


Page 3 shauld be detac 


ed for use as the burial-transit permit. 


the registrar prior to burial 


may be retained by 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTO! 


VS A15 (4) 
15M 10/57 


MARYLAND. STATE OTS fay OF HEALTH—BALTIMORE, 18 Ae 9 9 
Thea legis CERTIFICATE OF DEATH vanee 


Reg. Dist. No. 
1, PLACE — AG az ole RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
9. COUNT : wentinns b. COUNTY 
Pr Mayr} nd Py Prince Georges 
b. (FT ou! ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give. rest town) 
RURAL ‘ond give neorest town) 
9g Da r§ / y 
Chever]y ays Hya rille 
d. NAME O PITAL {If not in hospital, give street oddress) d. STREET ADDRESS: ©. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
ince Georges Genera eat Hamilton Ste, soe 
3. NAME OF First Middle 4, DATE Month Doy Yeor 
DECEASED © OF 
(ype or print) William Sydney baie DEATH 1 I 19 
5. SEX 6 COLOR OR RACE |7- MARRIED L] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 ARS 
lost birthdoy) [Months] Doys | Hours Min. 
Male wipowep [] _—dtvorceD 7] ‘ti Me 
100, USUAL OCCUPATION (Give m= of te. done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) USA 
Salesman Hlectrical suppli Md 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Sydney Barroll Mina Espey 
15. WAS DECEASED EVER IN U. S. ARMED base Sapte 16. SOCIAL SECURITY NO. iE INFORMANT Address 


Fes, no, or unknown) 


[Mina Carroll Hyattsville Md. 


18. CAUSE OF DEATH [Enter only one couse per line for fl. {b), ond (c): 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}. 
eI eo: / 
hay ie DUE TO 


Conditions, if ony, which 
gove rise to immediote 


couse (0), stoting the under- tht 1 Boom 
a eine SEW oe oe oa ae be 


a ee BETWEEN 
ONSET AND DEATH 


a Pant Il. OTHER SIGNIFICANT aetine CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
‘s 
5 491% ves noO 
& [200. ACCIDENT WAS UNDERLYING [)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item ¥B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20f 1 20F. (City oF town} (County) {Stote) 
ray Hour 0. m, While Not while factory, street, office bidg., etc.) 
= p.m. 19 fot work [[] of work 1] H 
21. | certify that | attended the deceased from f=... WHY 0d < 1)... 19S | that | last sow the deceased 
alive an____. =. fe (Lae Tz = ain that death accurred ot.11352PM, fram the causes and an the date stated abave. 


ACTUAL 
SIGNATURI 


PHYSICIAN'S. 


| » 1 Lr20 Lo (Street, city or fown, stote) ) £15 DATE a a6 
NAME (Type) Dy fig 
Flo. BURIAL, CREMATION, 2b, DATE THEREOF si 22d. LOCATION (City, town, or county) (Stote) 

Bee 5: (Specify) y 

Buria g ona ws 


23. FUNERAL DIRECTOR'S ae ADDRESS ‘Tho. ve i RY srosteae cia Ss AGNATURE 
F, Gasch's Sons Hyattsville, Md. Ae ALOK. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
89@ CERTIFICATE OF DEATH £55999 


Reg. Dist. No.’ 


sician an 


Dames Wes/s ieee h : ete Bie. fla Pits whieh. 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


(Yes, no. oF unknown} Of yer, give wor or dotes of service 


INTERVAL BETWEEN 
ONSET AND DEATH. 


within 72 hours offer death. 


aa a ae 
s 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o ¢ 0. COUNTY : “ a. STATE b. COUNTY _. : 
é Ros Ae Ee OS MARYLAND hy Plies. ‘tag oi 
ee 4; d Pe. Co tet Ge 
= b. CITY OR TOWN {If outside corpérate limits. write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
> \ RURAL ond give nearest town) d . zi yas 
ae = Nive r dale ayo X- Seay beasan7 
2 gta’ ; ‘d. NAME OF HOSPITAL (If not in hospitol, give street address) dd. STREET ADDRESS @. IS RESIDENCE 
co =é ie: OR INSTITUTION > > ON A FARM? 
oe as ©} Lugens hefant Mem oniedt C9e2. Ereeng Je heer i ves] Not] 
= 
2 £6 3. NAME OF First Middle lost 4, DATE ‘Month Doy Yeor 
x 3- DECEASED D a 
Ss Es Licata Eo ay a & Carwjle. | om Ma a 1996 
2 28 5. SEX 6. COLOR OR RACE }7. MARRIED [i] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors/ [IF UNDER 1 YEAR] IF UNDER 24 H 
= 3° es “4 6 lost birthdoy) [Months] Doys | Hours | 
cae é it wipowed [] —_otvorceo (] - Q9- Y ba. 
2 é 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE {Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
82g during most of working life, even if retired) t 
Re ousewile Virgo hee GS. 
3 13, FATHER'S NAME 14. MOTHER'’S/MAIDEN NAME 
6 
: 
oe] 
E 
i 
g 
°° 
4 
a 
© 
5 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] , 
PART |. DEATH WAS CAUSED BY: ECACC CHtOTICEK ‘a y at ke 
if IMMEDIATE CAUSE (0) 
DUE TO ry / 
Conditions, if ony, which 


. : {b) 
gove rise 10 immediote 
cause (0), stoting the under. ( DUE TO 
lying cause last. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. Se 


yes] NO 


The law requires that the death certificate be executed wi 


20a. ACCIDENT WAS_UNDERLYING £) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, 1 20f. (City or town) (County) (Stole) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jat wark (J ot work [] 1 


zg o, % aa 
21. | certify thot | attended the deceased from__ A Sars ‘198°, to 4-98 F that | last saw the deceased 


fter this certificate has been signed by the attending phy: 
MEDICAL CERTIFICATION: 


hed for use os the buriol-teansit per, 


aspital or attending physician. 
the registrar prior to burial, cremation, of remaval, ond ii 


es are 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ZZ. 
alive an_, 4 WB, and that death occurred ot_2 23M, fram the causes and on the date stated above. 

2 3 ’ DDRESS (Stree!, city gestown. at ATE SIGNED 

& ACTUAL 
RES ] SIGNATUR MD wove tices BN 
fa2 : 
Baie PHYSICIAN'S fl “4 7 
2: < £4 NAME (Type). nS — = 
88° 720. BURIAL, SAO: 7b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

Ss ex, f 
as /58 Homestead arlotte County Va 

- 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aai\hicyo BY BEGISFRAR  |\24b)REGISTRAR'S SIGNATURE 
. 7 = WA OP RCSA A AR 
15M 9/55 SY. feed Cox 70/-14 *St BD: ine 


VS AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* = gq7 CERTIFICATE OF DEATH neg, ont, wel ONOO 


ol 


18, CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c).} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 


INTERVAL BETWEEN. 
ONSET AND DEATH 


J 
ae . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
fy ¢ COUNTY PRINCE GOERGES maryiano || ° STATE D.C b, COUNTY 
Ds 2 
re b. CITY OR TOWN (if aaa corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 7 
town) 
YY ny WASHINGTON y 
Po 4 
8 >. ‘d. NAME OF HOSPITAL {If not in hospitol, give street oddress) od, STREET ADDRESS @. 18 RESIDENCE 
x CARROLIOMANOR REST HOME 2126 CONN. AVENUE, N.W. vet} N 
v 
ee tee. 3. NAME OF Fiat Middle tost 4. DATE Month Doy Yeor 
3 (ype or print) MARTHA BUTLER CHANCELLOR DEATH MAY 8 19 98 
8 5. TEN 5 6. COLOR cue 7. MARRIED [] NEVER MARRIED [| 8. DATE OF BIRTH 9 Rae ror wet IF UNDER 24 HRS. _ 
WH jonths ys | Hours | Min. 
‘ me (AL wipoweD [] Divorced 83. yn. 
4 
é 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY 111. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most af working life. even if retired) 
« AT HOM] BA U.-S.Ac 
8 14, MOTHER'S MAIDEN NAME 
8 
g A AM HANCELLOR MARTHA ANN BU’ K 
2 %. WAS DECEASED EVER INU. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT ddress 
5 (Yes no. oF unknown) [It yes, give wor oF dates of service! D E Di DRAIN, 1405"Gr STREET, N. W. D. en 
AL, ’ 
¢ 
3 
a 
© 
e 
e 


DUE TO 
Conditions, if ony, which wArterisclerosis General 15 years 
gove cise to immediote 
ing the ynder- ( CUETO | 
lying cause lost. © 


After this certificate has been signed by the attending physician and completely filled in by the f 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 haurs after death. Page 4 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


= 
H 

bcs 

235 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife]]19. WAS AUTOPSY 

~ dl = 

£33 3 SD) S No 

Lar = [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

£22 & | OR CONTRIBUTING (] CAUSE OF DEATH 

goes & [UF EITHER, NOTIFY MEDICAL EXAMINER} 

oss G ]20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fone n 120 (Clty of town) {County) {Stote) 

Som Fa Hour 0. m. Wihiied .. Sion aueke foctory, street, office bldg., 

Be = p.m. 19 fot work [} of work [7] uf 

= 8 

a 3 21. | certify thot | ottended the deceosed from_Apri] 18, 19.56 to. -Mary-a6----... 9.5.8 thot | lost saw the deceosed 
Ss olive on. May 7. a 12.58.__. ond thot deoth occurred afl 2.205 M, from he couses ond on the date stoted obove. 
SS F ADDRESS (Street, city or town, stote) DATE SIGNED 
5G actual x. «saad ‘DP 41 

Bue SIGNATURE MD. S 
£62 

eae PHYSICIAN'S c 

fae NAME [Type] nome s in D Weta mgton Me 8 
82° Tie. Seen 2b. DATE THEREOF ‘Mic, NAME OF CEMETERY OR CREMATORY —- Zid. LOCATION (City, town, or county) (Stote) 

58 9 specify] 
pee 5-12-58 ME. OLIVET WASHINGTON D 
PCS = ee DJRECTOR'S SIGNATUR A 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS ANS (4) 3 Ps ef AY 1756 BRAVE. sN.W. DC -f 
15M 9/55 v 3 ‘ DAT! 59 day 


SMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. .. CERTIFICATE OF DEATH feds ree 6 60 1 


rol 


1, PLACE OF DEATH 


COUNTY id 
Prince George La MARYLAND 
'b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTHOF STAY IN Ib 
RURAL ond give nearest town) 


2 Pewee meee (Where deceased lived. If institution; Residence before admission) 


Ma and P $ ce Georee” 


eores 
c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 


é director, 

filed with 

(=) 
—S 


~ 
& 
3 
2 
4 
iy * 
372 Cheverly 1 Day Upper Marlbora 
2 AS us d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS , e. 1S RESIDENCE 
o 25 OR INSTITUTION / ON A FARM? 
2 a5 Prince George General ves) NoO) 
3 oe 
2 £6 3. NAME OF First Middle tot 4. DATE ‘Month Doy Year 
pa DECEASED OF : 
& 23 (ype or print) = Caro], Ann ; Coates DEATH May I 19 58 
er a 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH %. seams IF UNDER VYEAR|iF UNDER 24 HRS. 
7 2 Hours | Min. 
2 8s Female Negro —_|wwooweot) _—ovorctoO] | Nove 13, 57 mo yn. 
2 ea. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 83 4 during most of working life, even if retired} 
$ Bes Maryland U.S.A. 
& °Bs 13. FATHER'S NAME 7 14, MOTHER'S MAIDEN NAME 
2 88s 
8 Bee Williem Hager Maggie Lewia 
Se SO 1S, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO, |17, INFORMANT art 2 ‘Address 
ae E 2 Vo. np yegaieen) Ut yes, give wor of dates of service) . ro 
fa 
2 pk N Maggie Lewis Coates Upper Marlbo 
8 8 3 = 18, CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond (£)-) INTERVAL BETWEEN, 
es aa PART |. DEATH WAS CAUSED BY: Ee az le 
ee ee IMMEDIATE CAUSE (0) 
= 2: ae a\ 
pe gne ye é ) DUE TO 
o ee 7 / 
= 7¢ Conditions, if any, which (aes Vile BEDE SP pay Ae. 4 
8 3 gave rise to immediote 
2 es fore tehiaptieg te undies eae SS be Do LH ed cA pe Aat. 
fs7ee lying cause lost. (eh (aD 
R288 — € Paar 1h, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}/19, WAS AUTOPSY 
Sets é 
£25 < 
e630 5 3 yes—] No[] 
“4 2 g 
For ss © [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port If of item 18.) 
Be ea & | OR CONTRIBUTING €J CAUSE OF DEATH 
ages & [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
ee = SSEnGOny Sea ; 
Zs5ss & [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED  ]20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {(Stote) 
Es BY 80 2 Hour a, m. White Nol white factory, street, office bldg., etc. 
Z32 5 = m. Tey jot work [] ot work [7] 
Eyed 
2 es 3c 21. | certify thot | attended the deceased from oe eae , 19.___.,that | lost saw the deceosed 
eRe: olive on_ ond thot deoth occurred at. tM, from the couses ond on the date stoted obove, 
Fe ni Bo DORESS, yee city or town, state} 4 DATE SIGNED 
<20Gc ACTUAL i ; 
ages SIGNATUR dl 2 Aue, Detheels le 
sare 
=z 2385 | PHYSICIAN'S s 
xs z 2 2 NAME (Type) bse) a ee) eee _ ; 
= eSak 
SBEOP Tic. BURIAL, CREMATION, | 226. DATE THEREOF ‘Md. LOCATION (City, town, or county) tote) fa 
2555° REMOVAL (Sptcily} S, of Ws fc BLY, ; 
ofote L4 a Ret LEK TALL + 
e F SO) [23. FUNERAL o1RECTOR'S SIGNATU: A fhe Pda, REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 


Wale: RAILENN, 


758 


oh . 4 
Tg 10/5? 3) ALL. Ahh L 


TG ZIP XVE 


Tee wa 


3 “ty Se ean 
SBT eck 
‘nae sh 


Cc 


“PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct: 


Cogitha a 


pert 
MARGIN RESERVED FOR BINDING / 


td 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


(C6 3902 


MARYLAND STATE DEPARTMENT OF HEALTH—BAT4EMORE, a 


5998 CERTIFICATE OF DEATH sigs ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNRY. Thee “Zevrge MARYLAND STATE Ma ryl and county Pr, Geotg 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town). 


(in this place) oR 
TORN Co a s. MOS Xtown Ser tlhory Drang horned 
TIOSPITAL 0: STREET (if rural give locatio 


INSTITUTION OR ‘ADDRESS 
STREET ADDRESS Ca ! Main Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) oe (Year) 
DECEASED: } : 
(Type or Print) Ka} t ha Wells g © $F fren DEATH: Ae ss SB 
5. SEX: $. SOLO! 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday: WUNDER 1 veAR| ir UNDER 24 URS, 
2 1 RACE: WIDOWED, DIVORCED, , | Menthe) Dare | Hore | Min. 
_omate | white srecity¥@i dowed July 4, 1870 87 
1a. USUAL OCCUPATION Give kindof | 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
HoUudewire Own Home Maryland Ue Se Aco 


13. FATHER’S NAME: 


Joseph Wells 
15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) ey 


14. MOTHER’S MAIDEN NAME: 


Willie Ann Day 


17. INFORMANT & ADDRESS: 


Mrs. Roland Ryon- Upper Marlboro, Mde 


16. SoctaL Security No.: 


No a 
18. MEDICAL CERTIFICATION a ee 
1. DISEASES OR ZN EONS DIRECTLY LEADING TO DEATH uke And Death 
of 
Immediate cause ~ (a) LTA LA. 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b’ 
giving rise to the above cause oo 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condltion causing death. 


19a. DATE OF | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


Yes NoD 
21, ACCIDENT (Specify) PLACE (Home, rte factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
aes 


SUICIDE OF one bidg. 
NOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) RGURY OccURED 
F While at Not While | 
INJURY m. | Work At Work i 


22. I hereby certify that I attended the deceased from 4 ee cs to. 71, By SR , 19.5. 8 that I last saw the deceased 


alive on r&..., 19.5-U., and that death occurred at 8% hin. he causes and on the date stated above. 
SIGNATU (Degree or title) ADDRESS DATE SIGNED 


fan Sekai Aen Ms 1716 Sit aul Wweok6 dC 5 


HOW DID INJURY OCCUR? 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF aasid OR CREMATORY LOCATION (City, town, or Cai aR: 
REMOVAL (Specify) | 


Mt. Ceme etery Upper Merl boro, —Md, ——_ 
EC’D BY LOCAL] “REGISTRAR’S SIGNATURE al. FUNERAL DIRECTOR ADDRESS 
Ritchie Bros. Upper Marlboro, Mde 


Un f-213 23 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3 9 CERTIFICATE OF DEATH 


06003 


= a. Reg. Dist. No. 
ie ss PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence befare odmission) 
& oa COUNTY HAVE a. STATE b. COUNTY Z 
Bin ERE Prince George Maryland Prince George 
€ Vb. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest fawn) 
i RURAL ond give nearest town) 
4 Adelphi 2 yrs A Adelphi 
2 d. NAME OF HOSPITAL (If nat in haspitol, give sireet address) d. STREET ADDRESS «. 15 RESIDENCE 
eal ¢ 7 OR INSTITUTION z. / ey ON_A FARM? 
has 9720 Riggs Rd, 9720 Riges Rd. ves] no & 
e 
5 3. NAME OF First Middl 4, DATE 
5 Rate oe in idle tow DA Month Doy Yeor 
3 (Type ar print) Flora E. worker Coyle alte May 23 19 58 
2 


aH & COWOR OR RACE [7 ManmieD E] NEVER wanniéD [) JB OATEOF BTW Tp aq 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. ‘4 . 2 last birthday) Min, 
‘emaile White wiooweo ff} ——oivorceo EO} | April 7, k&kx i he 


Oa. USUAL OCCUPATION (Give kind af wark dane! 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


Housewife Own Home Shelby, N,. Car, USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Floyd Ellis Nannie Hopper 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yet, no. oF unknown) (IF yer, geve wor or dotas of service) 
None Mrs. Guy P. Meredith, 9720 Riggs Rd, Adelphi, MD, 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), {b). and {c).] Det VeiieeeN 
NI ATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


4, DUE To e 
Canditians, if any, which (0 4 
gove rise ta immediate 


Then please remove carbon papers. 


e 
= 
> 
a 
= 
7° 
3 
> 
2 
P 4 
a 
— 
5 
8 
2 
e 
5 
a 
a 
o 
= 
3 
e 
to 
5 
e 
= 
> 
a 
z 
ie 
© 
s 
3 
2 
3 
= 
2 
o 
g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after de 


. 
5 
Go 
2 
x 
Rg 
c 
£ 
3 
= 
: 
H 
SS 
Es 
gc coure (a), stating the ynder- (DUE TO ." 
Fate lying cause lot. te 1 
fe s re 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} | 19. Se 
~ = 9 e 
Age6 S vest] No 
7. 3 2 = 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
£so~ E JOR CONTRIBUTING C) CAUSE OF DEATH 
c £9 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
4 et 
586 & }20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Hame, form, | 20F. {City or town) (County) (State) 
cd gs 5 Hour 0, m. While No? while factary. street, affice bldg., etc.) ! 
Tee % § = p.m. 19 lot work [J ot wark [J ' 
a. S . os C 
LT ban 21. § cortity a! lattended the deceased from__.3— 1 hip Mee Ae , 19 3X thot | last saw the deceased 
£232 ; - i 
5 £ alive on_____ 2 42 Fe’ ‘ 19 SF _, and that death occurred at Si10 4M, from the causes and an the dote stated abave. 
= iS 5 Wes pe (Street, city or town, st DATE SIGNED 
i Robie ACTUAL (x - heal Vi” = P3- 
Bess SIGNATUR mo. ..-49/3 e. Wad Wo Seen 
fara ’ 
gaze || [ews K.D-DAUEK, po. Leia LE 
Saas a = Aas ond 
B2°°? 226. BURIAL, CREMATION, | 226. DATE THEREOF Bic. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, ar caunty) Ta 
be Pe pray een | 5/26/58 eo, Wash. Mem, Cemetery |Prince George County, Md. 
£ a A 
g 23, yy IERAL DIRECTOR'S ay 2 f “Grin Sori Ma 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4 lgesee B 6 ilver Sprin é ae 
Yaw ose) 3 “ V ia = ONE geregtel (pation by 


Pages 1 ond 2 sh 


d campletely filled in by the fu: 


hysicion on: 


ing pl 


Then please remave carban papers. 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


— 
° 
a 
oO 

2 

x 

vo 

s 

a) 
3 
oO 

2 
x 

& 

s 

= 

3 

vD 
2 
5 
3 
° 
x 
3 
° 

ao 

2 
o 

2 
re 
$ 

£ 
° 
e 

77> 
° 
= 

% 

£ 
§ 

3 
z 
3 
3 

3 
° 

2 

= 


fter this certificate has been signed by the attend 


spital ar attending physician. 
ed far use as the burial-transit permit. 


# 


TTENDING PHYSICIAN: 


TO HOSPITAL OR A’ 
may be retained by tf 

TO FUNERAL DIRECTO! 
page 3 shauld be detac! 


VS ANS (4) 
15M 10/57 


MARYLAND-TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 6 60 4 
CERTIFICATE OF DEATH Bcc, Be 


1 ress] DEATH x eae Uae 2 {Where deceased lived. If institution: Residence before admission} 
°. b. COUNTY 
MARYLAND 
Prince Georges Maryla Prince George 


b. CITY OR TOWN {If outside corporote limits, write [4. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote limils, write RURAL ond give nearest town) 
RURAL and give neorest town) 


Cheverly x olmar Mano 
‘d, NAME OF adm {IF not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FAR 


Hospital yes [1] No. 

. NAME OF First Middle lo : Month Day Yeor 
DECEASED — Z OF 
(fype or print) Dealt Cro soWw Why 2% 1958 


j. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED Do B. DATE OF BIRTH 9 noe en 
irthdoy) 
Male White wipowe [} pivorceo[] Mote 25=— 1905 "BB i. 


}}Ga, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 
during most of working life, even if retired) 


hief Engre Lucerne Dairy Vae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles B. Croson Ida Jane McDonald 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT _ y oer 
{¥es, 10, oF unknown) {I yer, give wor or dotes of service) din bs 8 Rdg. 
Dorothy Le Oroson olmar mae a. 


1B. CAUSE OF DEATH [Enter ‘only one couse Per line for {0}, (b). ond {c}- ] OMe Oe ean 


PART I Y : 
TART DEATH MEDIATE CAUSE (ol R a the 2 Aisectu sa Wa mediate 
“ol EON: 

Conditions. if ony, which o Kyte via ad evosis 

gove rise to immediote pue To is 


couse (o}, sloting the under- 
lying couse lost. © 


x ee 
Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS. eNanii 
E tension ves noO 


20a. ACCIDENT WAS _UNUERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, fe {City of town) {County} {Stote} 
Hour o. m. ‘i Not while factory, street, office bldg., etc.) 


at work {] i 


21. | certify that | attended the deceased from._\+4P\s: I Sha vate e re 


MEDICAL CERTIFICATION 


uo. .2132= | 


muscans § “Robeet T. Kelle 
72a. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY . ity, town, or county} {Stote} 


Bid” | May 27-58 Mt. Hope Cemete Waxpool. Vas 


BiRECTOR’ 7 SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
R 
J owe MAY 2.6581 (es [ 


es | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
bh ue MEDICAL EXAMINER'S CERTIFICATE OF DEATH ese 005 


HEALTH DEPT. |, PLACE OF DEATH a 2, USUAL RESIDENCE (Whore deceoveg lived. 1 iottution: Residence before Sain ha 


0 ON aee 
ARYLAND: ©. STATE at" 
Jhce (It outnide corporate limits, Ate RURAL LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside rporote att aiiie Ga enters ‘ond ae € Grown) 
peared town) r i y) Z q 


3. NAME OF 
DECEASED 
{Type or print) 

5. SEX 


eae. 


{ I 10a. USUAL OCCUPATION (Give kind of work done] onl KIND OF BUSINESS OR INDUSTRY | 11. BIRT! 


during frost of working life, even ifeti Le, 
IV. 13 - M 
4, MOTHER'S Ss EN AME 
INTERVAL art Absa — Z 
ONSET AND DEATH 


He 
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2 
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ce: 
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. STREET ADDRESS t2./ . 5 RESIDENCE 
1570 SS a e = ON A FARM? 
YES Bie NO 


eae. “Yer 


: is$ 
6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (-]| 8. DATE OF BIRTH 9. AGE (re veoo  [IFUNDER 1YEAR| If UNDER 24 HAS. 
; s ye 
whet winoweD A _oivorcep ()] 5 J 4 of “s yeas gh elle: 


If ony deloy is necess 


in Item 18. Give Poges 1, 2, ond 3 Io the funero! direct 


ae 
(Stole or a ee 12. oles OF WHAT COUNTRY? 


7) 


(ONCE CAA 
ER'S N, 


vw. 


15. 
ve. 


File pages 1 ond 2 with the Stote Board of He 


it unknown) dotes of service) 


DECEASED EVER IN U. S. beled =e SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (c} 


F 2 DUE TO 
Conditions, if ony, which b) 
Gove rise to immediote cove 
{0}, stoting the underlying( PVE TO 
couse lost. {eo}. Z 

PART Il, OTHER SIGNIFICANT PNDITIONS CONTRIBUTING TO DEATH BUT NOT RE! 


TED ZO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}| 


ta) 


19. WAS AUTOPSY 
RFORMED? 
vest Oo NO 
200. EXTERNAL CAUSE WAS 20b. DESCRIB Et } a 
PRIMARY [or CONTRIBUTING [) + 


INJURY OCCUPRED. ee noture of injury in Port | or Art I of item 18.) 
CAUSE OF DEATH. W aa a brcatipitaci 
&. ) 


0c. TIME OF INJURY eum Doy, Yeor _fa0d. INJURY POCCURRED [20e. PLACEAOF INJURY (Home; a 1 20F, (City oF caares (State) 


Not white tactorf, street, office bldg., etc.) | 


d 6} writ 
ee om ie-¢4 {6 FP wor ot work OY pe ee ws oad | 
21/1 certify thot 1 toolfchorge of the remains described rah on Autopsy [_], Hse (a ey and in my * 


Suicide [J], Homicide [[], Undetermined manner (-] 
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e 
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MEDICAL CERTIFICATION 


or ils designoted ogent, prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 
x 
i § 
\ z | 
~ | } 
if = 
¢ | $ | 
. { | 
| i 
| a \ : : 
c rik | | 
{ 
| 
ce 
i ’ 
| 


loge 3 should be used os o buriol-tronsit permit. 


¥ 


opinion deoth resulted from: Natural couses im] Accident 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


25 

s 
a4 ACTUAL } DATE SIGNED 
5 a SIONATURE ne” SN MD. CHIEF MEDICAL EXAMINER oO 
s z 9 fae am ASSISTANT MEDICAL EXAMINER 
a NAME (Type) AM e Ss } ___ DEPUTY MEDICAL EXAMINER 25 Iq SS 
2 5. 20,8 a TION, THERFOF (adc. NAME ers: de ‘OR ol) c. ¥ 2 Vad, Gijon coun) Fiore ? 
2 ai -S Cem. [Blab ENS Shite, MD. 

‘a 23. FUNERAL DJRECT £ 40. REC'D 8Y REGISTRAR REGISPRAR'S SIGRA PORE 
VS. AISME 2 me 1 3 
5M 2/57 , 4 et Ts ate JUN zh y el aa 


~ Y ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6922 CERTIFICATE OF DEATH : wine LONOD 


Reg. Dist. No. 


st 

3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased.lived. If igstitution: Residence before admissian}/ 

i °. . b. GQUNTY 

$2 manano || Waryland frince Georges 

‘ar ‘OWN (1 ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limifs, write RURAL ond give nearest town) 
ad ” RURAL ond give ones. town} ie s 

®: heverly /GMt. Rainir, 
> 4 d. NAME OF HOSPITAL (If not in hospitol, give street address) ,d. STREET ADDRESS ¥, e. IS RESIDENCE 
* OR BEUUTON 4 ON A FARM? 
ince Georges General 4100 __32nd_Ave., vs) Nox 
6 3. NAME OF First Middle lost ‘4. DATE Manth Day Year 
= DECEASED OF 
¢ {Type or print) B DEATH vi 12- 19 
> 
8 5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (t 
a) MARRIED [] NEVER MARRIED 7] ps4 AUR siaig te 
Male Wh wipowep [] pivorceo [J 


during most of working life, even if reti 


I 13. GATHER'S NAME ih 14, MQIMER’S MAIDEN NAME 
la) iS aa Pe Chhee 
Ww: 


‘AS DECEASED EVER IN U. S. ARMED FORGHS? |16. SOCIAL SECURITY eae INFORMANT Address 


i 
WWadine, oc otnewn)——y I yeu. giva oro dal of ice 
18. CAUSE OF DEATH [Enter only one couse per tine for jaf. (b), Cts 
PART |, DEATH WAS CAUSED BY: xz 
IMMEDIATE CAUSE (0) =. — 


a DUE TO 
Conditions, if ony, which Py VL a ee 


100, USUAL OCCUPATION (Give kind of work fons 10b. KIND OF BUSINESS OR INDUSTRY 


INTERVAL BETWEEN. 
ONSET AND DEATH 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remove carban papers. 


igned by the attending physician and completely filled in by the fl 
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Uv 
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a) 
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5 
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~ 
& 
‘s 
< 
¥ 
< 
A 
s 
Ff 
ae 
3 Eo gove rise 10 immediote 
S ac couse (0), stoting the under. ( DUE To 
a § ae tying covse fost. te} 
Le alringicsuie test. 
310 3 5 4 5 Pant Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. eS aUIORY: 
BROS = 
h3e5 Oo Iz ves] nol 
ba an 2 $ = [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
esgte & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeges & [Ue EITHER, NOTIFY MEDICAL EXAMINER} 
po 2 er 
235 86 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF IAA aoa Fa {City or town) (County) (Stote) 
oan ay 3 Hour a.m. While Not while, poco yy atreainmer ce En egssemtca) 
zsE25 : 19 fot work ([] ot work [J 2 { 
oz Sh 
2322 21. | certify shat | attended the inte dfjam. JP Axe (2-., 19.54, 0 /E 
ela e290 
s $s 3 alive an_. Ze. ae, 9 28 and that(geath accurred ot_113)01 ram the causes wi: an the date stated abave. 
E tn ADDRESS (Street, city or town, stofe) 
<500. Hite 0-S¥. Bey 
ape 35 SIGNATURE MOD. GLO. BL ae Baa bk TE ah heal arto nV ec 1 
Orgve 
Zes8s PHYSICtAl 
ReaZe / \_|eese Bie le ee ee Oe AP 2 Bg +e ne 8 hs A 
gs Ss °°? 720. BURIAL, pene’ ‘22b. DATE ee rs NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar caunty) (Stote) 
i MOVAL (Specify 
= pease a atch z 196 ée Gorge's General Mpspital, Cheverly, Md. 
ae DRESS Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) a Yd, ? if y oe 6 
156 1087 L a0Rs TE ee ee Set 
2OVIROA - V2 ihistrator. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
é 6984 CERTIFICATE OF DEATH 


= 


G6007 


‘ Reg. Dist. No. 
3 * “pn 2 Leni page (Where deceased lived. If institution: Residence before admission) 
1. Se g. b. CQuTyTY S 
= 4 MARYLAND 7 
8 FR = ORGAES Aru land PRI © Georges 


b. CITY OR =au8 (If outside corporote limits, write 


rg. CITY OR TOVIN (If outside corporote limits, write SEAL ‘ond give nearest town} 
RURAL ond give nearest town) * i 


& 


Pages 1 and 2 shauld"e filed with 


AARAA| (4) pS hing Toa i, I) 
d. NAME OF faceenne {If notin hospitol, give street address} LI d. STREET ADDRESS. e. IS RESIDENCE 
a, OR INSTITUTION ON A FARM? 
‘ Pa f- ote hte R ves (] NO 


NAME OF low 4, DATE Manth Doy Yeor 
DECEASED OF 
DEATH _ 19 5° ‘c 


(Type of print) ° 


A x, 
5. SEX 6. COLOR OR RACE |7. MARRIED LEA TIEVER MARRIED [-] |B. OATE OF BIRTH 9. AGE (ln mor IF UNDER | YEAR| IF UNDER 2 HRS. 
lost bicthdor ain: 
male lak lelmomt, meet | s-7a~ ypoa| eaten Pelee |e 


cote be executed within 24 hours offer death. Poge 4 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY {| 11. BIRTHPLACE (State ar ea cauntry) 12. CHIZEN OF WHAT FOWNTRYTA, 
bey mos! af aioe even if retired) oS) 9D ° 
} : ore aan ce 
13. FAEE $ ier 14. MOTHER'S MAIDEN NAI 
eo Noo R< : 
ORG Symi 4 K - Kd. 


15. WAS DECEASEDEVER IN U. S. Ln FORCES? |16. SOCIAL SECURITY NO. }17. tr Address. 
(Yas. ng, ae {IF yes, give wor or dates of service] . 3 d 
09-37 /WerxThe KaAsulKke-seo- Rilchic 


| ]18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c] re INTERVAL BETWEEN 
GCCK UL Conner 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


ire DUE TO 


Then pleose remove carbon popers. 


|, cramotion, or removol, ond in ony event within 72 hours after 


Conditions, if ony, which . 
gave rise to immediote 


cate (0), stoting the under. ( OVE TO 


lying couse lost. () 
Pact I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfa)} 19. fe) a abo 
C yes) No 


20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port It af item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. MUN eciney 200. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Hour a.m. iite foctory, street, office bidg., etc.) 
p.m. Birwork (ale sor o i 


21. | certify that | attended the deceased fram... JU AY _2°2, 19.CP, ta__4___._.-.., 19.___.,that | last saw the deceased 
alive on... RY. ZZ, 1D SH _, and that death accurred at.5_-Z5 AM, fram the causes and on the date stated above. 


no. eee UARDONC Pike se.72 VK 


icote hos been signed by the ottending physicion and completely filled in by the f 


MEDICAL CERTIFICATION 


PHYSICIAN'S 2 PR ao af igs 
NAME (Type) a Le) o ; 
22a. BURIAL, ES, ‘Wb. DATE THEREOF AME OF Say OR CREMATORY 
REMOVAINSPECify) 
‘any Vjir4 raid Pea LA — fy-- z (Jawan 
\) esr EYNERAL OIRECTOR'S SIGNA’ 4 - ADDRESS. ips “1 D BY REGISTRAR — coISTRAR ar ed 
- 153 ( i 
Kober dope BP 2 [S56 LL 9: pare MAY 2 6 '58 me RAALL 7 
P 


the registror prior to bu 
== 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: ggg e ERTIFICATE OF DEATH 


a 


rs after death. 


Reg. Dist. No.. 


1. PLACE OF EATH 


—— ———— 
2. USUAL RESIDENCE (HOME) OF DECEASED yr 
a 


STATE L COUNTY tf atte 


COUNTY = ___ MARYLAND 
cy AL TENGTH OF STAY CITY GW outside corporete Hmils, waite RURAL end give nearest to 
OR (in, this, pjace) OR 
TOWN a) yp) TOWN 
~~~ STREET [it rurel give location) 
: 


K<po £ ll 4 Ue 


4. DATE oe {Dey] (Year) 
OF 


ey 7 See 
3. “AGE len binhdey | IF UNDER YEAR [IF UNDER 24 HRS. 


HOSPITAL OR 
INSTITUTION OR ae 
: SERRE 0).77 Ve Wea haar Look 
3. NAME OF OO fe] 
DECEASED Z. 
{Type or Print) Jyald. =. 
ath 


S. SEX 6. WAEU@Es 7 ae MARRIED, , 


ificate be executed within a 


in by the funeral director, the third Onggeet his 


ri NDOWED, DIVO! eae.| Rene’) iOevsarl Henn 
E Speci Pye Pee bie ELLI3 Wares | | 
S 10e, USUAL aan (Give kind of work a KIND OF ecidl Ti, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
£ Se done durig/ most of working lie, even i OP INDU: , 7 COUNTRY? 
= roti 
3 =e Hed Act AL Ln - : 4 & t1“~ £7 ey 
3 , Ve FATHER'S | NAME DTHER'S MAIDEN NAME ; 
2° 26. ae E 
O =. 088 ZZ Wha ggrk 
Fe 2.822 |S. WAS DECEASED EVER/IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFOR & ADDRESS 
3 33 25- (Yes, no, or unk.) | (It Yes, give wer or dates & service) a 
RS5°R 
a 
sis Se I DISEASES OR CONDITIONS DIRECTLY LEADING ¥O\D 
23 4 IMMEDIATE CAUSE A) 


= DISEASES OR CONDITIONS, IF ANY, — (®) aw OS SAND 
iste GIVING RISE TO THE ABOVE CAUSE A 
q ESy STATING UNDERLYING CAUSE LAST. PVE TO \ 
eotD = {c) CC 
— e fi 
aez3s % TT OTHER SIGNIFICANT CONDITIONS CONTRIBUING ay 
ry 53s TO THE DEATH BUT NOT RELATED TO THE * : 
TE For DISEASE OR CONDITION CAUSING DEATH. 4 : 
Pa =3 195 19b, MAJOR FINDINGS OF OPERATION 5 
° E>x - ves] NO 
ZEeae | a A GLACE (Home, form, ees JURY OCCUR? {City or town) (County) {(Stets) 
a 1, offfics Ig., etc. 
<<. 25 (IF EITHER, NOTIFY MEDICAL EXAMINER) mba; = 
“Geko 2 YS [Va TIME OF INJURY (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
2 
0 xa While Not white 
>5 E M. | at work et work 
ress = 
a Fes a 22. I hexeby certify tha! | i deceased from.. Se oaks AS Sa... 19... , that I last saw the deceased 
=o _ ate im 
g ga 238 { eo oan v>. ., and that death occurréd aS: APY ike causes and on the date stated above. 
Be fe (st Nig toa state) DATE SIGNKD 
Zones, = ») : + ASS 
wears £ aS \ > 2 
—o ee RIAby CREMATION, DATE_THERFO! \\ NAME OF CEMETERY OR EREMATOR) TION (City, Nqwn, oF county 5 Steve) 
q2essy EMOVAL (SPECIFY) \ gh = 
sass trinf pay Se ALS ee aE / (Ws Rit f ; 
EF 9 [24 REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 52 FUNERAL DIRECTOR/S SIGNATURE 7 ‘ADDRESS 


pry eg DB (Zl aittaltn Za Dee 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6924 ‘CERTIFICATE OF DEATH 6909 


Reg. Dist. No. 


mend 


i 

2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
g 2 °. COUNTY anya o. STATE b, COUNTY 

es Q Ma al G g 


'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give neares! tawn) 


¢. CITY OR TOWN (If ouside corporote limits, write RURAL ond give neorest town) 


° 


24 hours after death: Poge 4 


2 5 ps 
2 
2 &. STREET ADDRESS 15 RESIDENCE 
el of - 7° ON A FARM? 
2 j O81), Ouintoha ‘SH NOD 
z 
5 3. NAME OF First Middle tort 4. DATE Month ¥ 
re DECEASED ‘< - , = OF = oe oe 
A (Wypeorprie) Charles is 2B é Dougherty ae May al 
: 5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
— lost biethdey) | Months Min. 
fs ] wiooweo [3 bivorceo [] BA ye. 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {Stote of foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
-— Retired Md. A 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Mia ? 


_/| 1S. WAS SAT ear INU. S. ARMED FORCES? /16. SOCIAL SECURITY NO. }17. INFORMANT Address 
A} fier. 00. oF unknown (IP ym, give wor oF dotes of service) Qs 
Hospital recorda  iverdale, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-} 


PART t. DEATH WAS CAUSED 8) Pre ey 
IMMEDIATE CAUSE is 


44 . DUE TO 


INTERVAL BETWEEN. 
° AND, DEATH 


Then please remove corbon papers. 


the registrar priar ta burial, crematian. ar remaval, ond in any event within 72 hours after death. 


Conditions, if any, which {b) 
gove rise to immediate 
couse {a), stating the under- 


‘icate has been signed by the attending physicion and campletely filled in by the fu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


a 

e€ 4s lying couse lost. (e) 

3 5 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Nbc ehead 

> wy - 

ase 3 vest] noc 

a 2 < 20a. ACCIDENT NO OE RENS, oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

tS = i OR CONTRIBUTING 1] CAUSE OF DEATH 

Bee % | EITHER, NOTIFY MEDICAL EXAMINER) 

3E68 & [20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. he aia {City oF town) (County) (Stote) 

3.8 rat Hour a.m. While Not while foctory, street, office bldg., 

si; g hor 19 lot work (J ot work [J uN 

Ess 21. | certify that | attended the a. wa ZO WX, Dies a Wis 195, that t last saw the deceased 
> alive on 3/7 =__--_--- fa, = a or . and that death accurred at_/-AM, from the causes and on the date stated above. 
fos . ADORESS (Street, city or town, stote] DATE SIGNED 
55% ACTUAL 

RES SIGNATUR eee de. Re ame (en ee ee 
saz | 

Cae ' PHYSICIAN'S 

. Z 2 NAME (Type) ’ _ 
3 2 To. SURAL, ST eS 7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, or county) (State) 

e VAL i : 
529 Hers aT May 19, 1958) Fort Lincoln Cemetery Colmar Manor, Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a, REC'D BY REGISTRAR 24b REGISTRAR'S me « 
‘ ° ; a 4c 

Yen yess I, Gasch's Sons Hyattsville, Md. pare MAY 2.1 '58 Qet RBLLLA 


FOR STA 
hau DEPT. 


If any delay is necessary. please 


File poges 1 and 2 with the State Board af Hy 


tem 18. Give Poges 1, 2, and 3 to the funeral directo 


e Chief Medical Examiner's Office along with form PM3. Page 5 moy be retained for yau 


INER: This certificote should be executed within 24 haurs offer death. 
g the word “pending” in pencil i 


« 


TO FUNERAL DIRECTOR: Page 3 shou'd be used as a burial-tronsit permit. 
ar its designoted ogent, priar to buriol, cremation, of removol, ond in ony event within 72 hours ofter death. 


eee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 960 if) 


Reg. Dist. No. 


1, PLACE OF iv ¢ 7, USUALRESIDENCE (Where decepyed lived. If inslilulion-Rejdence before odminion) 
a. COUNTY 
e 2 Apacer ©. STATE b. CQUNTY 
B. GITY OB TOWN (1 outside corporate limits, write URAL [ LENGTH AF STAY IN Tb : 7 ide\corporate limils, write RURAL and give nealest town) 


7 


__ Oe AL EXAMINER'S CERTIFICATE OF DEATH 


ON A FARM? 


ee SED. ola Y a Month Day Yeor 
(Type or print) U L) Seg, A ins re 


5, SEX 6, COLOR OR RACE |7. MARRIED [_] NEVER MARRIED & OP ~ [IFURDER TYEAR| IF UNDER 24 HRS._ 
e + “te 
ake ef | wiooweo O oworcen 194 be i al a 
Wo. USUAL Q TION (Gyre kind e. = done| r for 


nN. eee (Stale ar forgigh country) 
during frosf ff working Wg) even if resgced) z 


ic ‘CITIZEN OF WHAT COUNTRY? 


“a3 & 


10b. Pe Ge # INDUSTRY 


14, MOTHER'S MAIQEN: 


1H FATHER’S NAME 


15. WAS DECEASED EVER IN U. S. ARI — 16. SOCIAL SECURIT 


Do. iy UF yen, give war er dotes of service) 


18. CAUSE OF DEATH [Enter only one couse perstteyfor (0), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


r72 IMMEDIATE CAUSE (0) ALTA xi r ee 


f pg DUE TO 
Conditions, if any, which beady, 


INTERVAL 


gove rise ta immediote coure a a a 
(0), stoling the underlying( PVE . 
cause fost. (e. — —_— — 
ra cy 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Sai gs. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
2130 pc g Jf t ws NOD} 
& [200. EXTER 70. DESCRIBE HOW Ba thor OCCURRED. (Enter ggrure of injury in Part { or Part It of item 18) cs “we 
Fe eee ea CONTIN C j 
“S ~ e mom On aoe ie 
3 [20c. TIME OF INJURY Month, Day, Yeo: |. INJURY OCCURRED [20e. Hier RTGS. form. 1 20F. (Cily or town) {County) (Stote) 
a Py ’ Mike Not while joctory pret, office etc) | 4 
¢ 30 am (b PUP iY Hot work [} ot work (Q oe |g, oe (va= A 
2). V certify that4 taok charge af the remains described above, held an Autopsy [[} Jhspection [UG Inquiry (8 and in my 
apinio wth resulted from: Natural causes [[]. Accident 7] Suicide D. Hamicide 0. Undetermined manner [] 
DATE SIGNED 


CHIEF MEDICAL EXAMINER {1} 
ASSISTANT MEDICAL EXAMINER [_} 


ACTUAL 
fas ——— = f 
Nae eL S iy, / Sy ya DEPUTY MEDICAL EXAMINER [~ iste, & , Re q Se o 
(City, town, of coynty! 


Zia. BURIAL S@REA aie DATE THEREOF pa CREMATORY 72d. LOCATION | c 


EMOYAL (Specify) ity, town, ar €o ~ (Stote) 
yy cify) 

g-Js~S& i Mo = 
73/FUNERAL O} aE SIGNATURE i : 


.D, 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ 
07133 
6926 CERTIFICATE OF DEATH ates ; 


7 re careers ei! pe eb hs (Where deceased lived. If institution: Residence before admission} 
° SON” Prince George marnano || ° "Maryland ». COUNTY Anne Arundel 


b. CITY OR TOWN {If oulside corporole limits, pe ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Poge 4 


o 


Poges | and 2 should be filed with 


RURAL ond give nearest tawn) 


Cheverly 12 Days 92%-2 J 
fei d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
M4 OR INSTITUTION ON A FARM? 
: Prince George General Hospital ves] oO) 
3, eed ae First Middle Lost 4. eee Month Doy Yeor 
(Type oF print) Robert De DEATH Ma 3119 58 


6. COLOR OR RACE | 7. MARRIED [K] NEVER MARRIED all DATE OF BIRTH 9. ing na sats IE UNDER ne 
lonths. ys jours in. 


wipoweo [] ovorceo[} | 3=21~80 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
i R > ive: U.SeAe 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


‘after deoth. 


\c I John F. Dung | Mary O'Donnel 
1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
7 a fea. no. oF unknown) | UF yes. give wor or dotes of service) 
Deal Md _ 


1B. CAUSE OF DEATH [Enter only one couse per line for 


PART |, DEATH WAS CAUSED BY: 
WAMEDIATE CAUSE (0). 


a i fe DUE TO 


Conditions, if ony, which wo Ae 9 Fale, 


gove rise to immediate 

cause (0), stoting the under. ( DUE TO 

lying cavse fost. pn 

Paar Il. OTHER SIGNIFICANT CONDI, TONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER! IAL DISEASE CONDITION GIVEN IN PART 1{0}] 19. me 
LA Iyrrsy LOL ZA A 

200. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HQwW INJURY OCCURRED. {Enter noture of injury in Port { or Port It of item 18.) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. While _ Nat while 
p.m 1 fot work [[] of work (] 


21. I certify thot | attended the deceased fram,__Z. (7 aos 3 19.32" that | last saw the deceased 
alive an_.3/ > peer es" a oo and that deatH accurred ot._8.215 PM, fram the causes and an the date staled abave. 


ACTUAL val - ag 
SIGNATURE__/_ d u6. | apes 


PHYSICIAN'S s 
NAME (Type) 


Hers Specify} 
Buria. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Deal Funeral Home 4812 Ga. Ave. N.W. 


INTERVAL BETWEEN 
ONSET AND DEATH 


tet 


i 
a 
& 
a 
2 
o 
8 
H 
2 
5 
e 
3 
a 
3 
§ 
£ 
= 


quires that the death certificote be executed within 24 hours after di 


YES 


20e. PLACE OF INJURY (Home, form, | 20f. (City oF town) {County) (Stote) 
foctory, street, office bldg., etc.) { 
H 


itol or ottending physician. 
MEDICAL CERTIFICATION 


Wc, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 


the registrar priar to buriol, cremation, or removal, ond in ony event within 72 h 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


24a, REC'D BY REGISTRAR 


pare SUNT 12'S 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6985 CERTIFICATE OF DEATH 


eGelt 


ee Reg. Dist. No. 
3 5 : 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution: Residence befare odmision) 
= Yn y Prince George's marvuano |} °°" rv lond ® COUNTYDr, Geo's Jo. 
> * b. CITY OR TOWN (If autside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporate fimits, write RURAL and give nearest fawn) 
RAL ond give neares! town) 
2 amp Springs; Md. 18- Yerns x Camp Springs 
2 rs da. ee OF eee alels {If not in hospitol, give street oddress) N d. STREET ADDRESS: aks eal e 
o ‘7867 = Brinkley Road S.B. 7267 = Brinkley Road S.E. eC 
5 3. NAME OF First Middle lost ¢. Date Month Dey Yeor 
2 type orp) SARAH JANE FARRELL bam May 12th. 19_58 
Ey 
é 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] |. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS, 
Ipst birthdoy) [Months Hours | Min. 
Female White wioowet oworceo] | April 6= 1872 86 a 


10a. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of ae life, even if retired) 


Housewi Domestic USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Bradley Elizabeth ? 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 


(Yes, 0, or unknown) {IE yet, give wor or dates ol vervice) 


Joseph We Farrell ( Son ) Same as # 2. 


1B, CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] a INTERVAL BETWEEN 


ONSET AND, DEATH 
PART 1. DEATH WAS CAUSED BY: ‘ 3 
| IMMEDIATE CAUSE (o} iA 3 LL ee DORA AEA EFS fg 


op I, DUE TO 


, ie 
Canditions, if any, which rm ¢ U , Saal uel, Actin” oe ee 
gave rise 10 immediow | 16 : 


cause (a), stating the under: ry . 
tc ih aa e Ato be prtn Aether, 


Then please remove carbon papers. 


, crematian, ar removal, and in any event within 72 hours ofter decth. 


ler this certificate has been signed by the attending physician and campletely filled in by the fu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haves after death: Page 4 


€ 
3 
g75 
235 z Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL B)SEASE CONDITION GIVEN IN PART T[o]]19. WAS AUTOESY 
tok - 
430 < ves 1) No’ 
POR E ['200, ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 1B.) 
BS & | OR CONTRIBUTING D) CAUSE OF DEATH 
Bed © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Sts § |2c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [202 PLACE OF INJURY (Home, form, 1208, (City or town) (County) (Store) 
Buk 3 Hew “erm. White Not white foctory, street, office bldg., ete.) : 
ei z p.m. 9 fot work [] of work [J ' 
eas r E' oa 
res = 21. | certify t __ NRE, to. C4 C2919: ithat | last saw the deceased 
ie ; 4 
Ss: alive on____ /__, and thgt death accurred ot. __M, from the causes and on the date stated above. 
2ose ADDRESS (Street, city or town, stote) DATE SIGNED 
pe OS 
56 ACTUAL f 
pese SIGNATUR 0, .....Clinton, Maryland. | May r 12-58 Be Soke 
£aR% 
Sle5 PHYSICIAN'S 
oases NAME (Type) . 
se i 2 a. BURIAL, CREMATION, 7b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, tawn, or county) {Stote) 
~S Bt OVAL (Speci 4 A 
ees mero ee” | May 1-58 Washington National Suitland, Maryland. 
& . FUNERAL DIRECTOR'S SIGNATURE 661. Bones do. REC'D BY REGISTRAR | 24D \REGISPRAR'S SIGRATORE 
~ Good Hope Road S.Bel WN 1 soe | tih teed 
Yay) Varmtert. (Porta. - Wiashin fon, B os pate Wh 28 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ak i5Re ih cy i EXAMINER’S CERTIFICATE OF DEATH se adit ee s 


HEALY! 1, PLACE OF DEAIy 2. USUAL RESIDENCE (Where ed lived. If inslitutign, Residence, before od 
©. COUNTY . coun 


b. CITY OR TOWN (i ourside corporate limit, writ | j 


AME OF HOSPITAL OR INSEITUTION {If not in hospital, give street oddress) |. STRE fe. IS RESIDENCE 
\ 


‘ON A FARM? 
ves []_NO 


zee Yeor &. 
ye 6. COLOR OR RACE |7- rrieo [) NEVER MARRIED - 9. = by yoo 7 ¥ OER a iF aoe} 24 HRS. 
1 bird 
7 Mo He Min. 

we b. weof] —_—otvorceo fp ; 4 i a 
10a, USUAL OCCUPATION (Give kind o} of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 6! ed ri 2. CITIZEN OF WHAT COUNTRY? 
during most of working even if retired) ie 

hn dh 
13, FATHER'S NAME j iL ga? V4, MOTHER'S MAIDE! 

7 wun C= Bids 
15. WAS OECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT, Address 
[Yeu 0, ef unknown) (W yes, give wor o” dotes of service) 4 

| = ——— Leg Chen 


in 24 hours after death. If ony delay is necessary, 
tlem, 18. Give Poges 1, 2, ond 3 to the funerol director. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (bj, and (c) a elie Mi Py. & a? INTERVAL BETWEEN 


ONSET AND DgAtri 
PART t, OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Vib. , QUE TO 


Conditions, if ony, which ie = 
gove rise 10 immediole couse 
{e), stoting the underlying, PVE TO 


wil 


in 


buriol-tronsit permit. File poges 1 and 2 with the State Boord of F 


or its designated agent, priar to burial, cremotion, or removol, and in ony event within 72 hours ofter death. 


PART Il, OTHER SIGNIFICANT Soaaeat CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19, WAS AUTOPSY 
PERFORME 
yes[] No 7 


CAUSE WAS i DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 


PRIM. CONTRIBUTING [I 
CAUSE OF DEATH. 


‘0c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e/ALACE OF INJURY {Home, form, | 1 20F. (City er town) (County) (State) 
Hour oo. m. While {Not while foctpr nae office bldg. ele.) ¢ 
of work [J- at work [& 


MEDICAL CERTIFICATION: 


the Chief Medico! Exominer’s Office clang with farm PM3. Page 5 moy be retoined for your 


ting the word “pending” in pencil 


. 


lage 3 should be used os o 


ov don Autopsy (_]. Inspection [4 
apinionfdbath resulted fram: Natural causes D. Accident Suicide al Homicide O. Undetermined manner Oo 


CHIEF MEDICAL EXAMINER oO CARON 


ASSISTANT MEDICAL EXAMINER [_],~ 


; e ___DEPUTY MEDICAL Examiner [Q~ —e=, 1° / en 
is pew Sri BEE i A 9 [Zz w-town, va ~{Stote) 


‘2ab. REGISTRAR'S SIGNATURE 


ATSME ay 
5M 2/57 pate MAY 1 4 4 '58 (Qed ww f . 


execute the certifi 
4 shoutd be forword 
TO FUNERAL DIRECTO! 


3 
3 
$ 
£ 
$ 
° 
3 
a 
3 
°o 
= 
2 
o 
g 
= 
7 
$ 
3 
is 
2 
ir 
< 
= 
< 
x 
i 
= 
=< 
5 
a 
2 
= 
> 
I} 
a 
& 
a 
° 
- 


< 
Pr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 1 3 
69299 __ CERTIFICATE OF DEATH nem 


~ ce 
o 3 fh 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
8 8 a 3. °. b. COUNTY 
ge P e George nasa Maryland Prince George 
7 b. CITY OR TOWN (If outside corporate limits, write LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
Cheverly 21 hrs attsville 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) » d. STREET AODRESS e. 1S RESIDENCE 
+ Le | OR INSTITUTION ON A FARM? 
y Prince George 7109 Hawthorne St yes C1] No BY 
e 
cS) 3. NAME OF Middle tost 4. DATE Month Doy Year 
3 DECEASED OF 
3 (Type or print) Bab Ro: Follin | DEATH oC. 10 1998 
Dp 
o 
e 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER Ui YEAR| IF UNDER 24 HRS. 
8 birthdoy) | Months *| oe Te: 
Male White winoweo [] Divorced [) —9-58 yes, 


Oo. USUAL OCCUPATION (Give kind of work donej 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CHIZEN OF WHAT COUNTRY? 


3 during most of working life, even if retired) Ma 
Be, es 
a I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
/ ‘ames Follin Germaine La Sonnda 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17.. INFORMANT ‘Address 
(Yes. no. oF unknown) At yes, give war or dates of service} Hospital records 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per lige for (0). (b). ond (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! pate 
a ey 


4 DUE TO 


Conditions, if ony, which te ee Seve 


ise to i diote 
gave rise to immedio aan 


couse {0}, stoting the under- ZZ, Conte ea ; 
lying couse fost. m f LE AOC IO Es y pr 6 


Then please remove carbon popers. 


|, cremation, or removol, ond in any event within 72 hour: 


fer this certificate has been signed by the attending physicion ond completely filled in by the fu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the deoth certificote be executed within 24 hours ofter death: 


€ 
& 
ee 
Since 
iB 8 3 Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI GIVEN IN PART No) / 19. Refit ake 
> = = 
Epes | 5 ves] no 
Po. = [200. ACCIDENT WAS UNDERLYING (__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 1B.) 
£22 & ] OR CONTRIBUTING USE OF DEATH 
22 © |(E ETHER, NOTIFY MEDICAL EXAMINER) 
oss G }20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF tNJURY (Home, form, {206 {City or town) {County} (State) 
be a Hour o. m. While Not while factory, street, office bldg., etc.) 
3 : 3 p.m, w lot work [) ot work [CJ H 
os~ 21, | certify that | attended the deceased from.__________________, 19.____. pOk ge cae oF es 8 Ao sthat | lost sow the deceosed 
Bo 5 
; olive on__ ease , 25... ond that death occurred at 2~_M, from the causes ond on the date stated abave. 
ey Oso ADDRESS (Street, city or town, stote) DATE SIGNED 
2035 ACTUAL op no, 5102 Annapolis Rd Sapeaeeers, 
vets : 6/10/58- 
£ope f 
c] 25 | ie . wr 
ez2e NAME (Type) Julius Kauffman 
L4 Zt ——S—S—SSSSSS_ a ee eee eee eases a=: 
3 3° = Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, or county) (Stote) 
~5 S*> REMOVAL {Specify} 2 er 
em ee Burial May 11/58 Evergreen Cemetery Bladensburg, Md. 
2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


156 10/57 Y F, Gasch's Sons Hyattsville Md. pate MAY 1 4°58 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6986 CERTIFICATE OF DEATH neg. vur.ne, CONTE 


M ). PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
ae b. COUNTY ¢ 
{ MARYLAND | 2 9 
: a2 4 K FU UAAL KB vcs v A Alig —~4 
>. b. jis OR TOWN (lf er vt) fe limits, write {| c. LENGTH OF STAY IN 1b I CITY OF 4 TOWN (If outside egrperoteylimits, write RURAL and give nearest town) 
5 , ‘. 
, 

2 tLata X Vi Lona Bheg JLo 

2 ae NAME eqns pita TZ = in has 9 ol, give street oddress} 'd. STREET ADDRESS: . IS RESIDENCE 

a 4 OR INSTITUTION F { BE — Fag a p 0 © ON A FARM? 

= p . aes 7A — ves (] No —}——* 

c 

5 3. NAME OF 4 First idl lost 4. DATE th Ye 

by DecrAsD Iie ist liddle eT Is of ' Mani J Cay ‘ear 5 y 

3 (ype er print) 1) OL. A Salt Waa ee Pas <td a Ch 19 

3 ORO 7. MARR bo NEVER MARRIED. go 8. DATE OF 8IRTH ia - IF UNDER 4 YEAR) tF UNDER 24 HRS. 

2 y | BO ieee 2 f VP: Months] Doys | Hours | Min. 

X fd te MAAR | WIDOWED oe ye. 
b. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
dugfigfnost of working life, . a ° 
Ty {i eu 


ic ‘dees MAJDEN NAME 


PY An Xe 


thes 
eer tan 
694A QC LYS 


~~ TINTERVAL BETWEEN. 
ONSET AND DEATH 


18, CAUSE OF DEATH {Enter only one couse per line Widest Sis 
PART ty DEATH WAS CAUSED 8y: AL 7 LA Cf 2 
7g 


Then please remaye carbon papers. 


19 IMMEDIATE CAUSE (o] 
t DUE TO 
Canditions, if ony, which rs 


gove rise to immediote ; 
co¥se (a), stating the under: DUETO / 
lying couse last. ey 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. aerOuey AUTOPSY 


MED? 
yes] not] 
20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part {or Port Hl of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY IHome, fon 1 20F. (City oF town) {County} (State) 
Hour o.m. While Not while ue street, office bldg., etc.) 
p.m. jot work [] ot work cece 1 


LAAN AL WEE ot LF... WIE Athat | last saw the deceased 
death accurred at_£_.| prt fraprpthe causes and an the date stated abave, 


Zz 
9 
ES 
< 
= 
& 
& 
u 
=; 
x 
ms 
8 
= 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


page 3 shauld be detac;ted far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any even! within 72 hours after death. 


=a 
Eto ZO Faia Wie stote) STp. 
o28 LO Wed LE Ld be SE, SON 
zig russ ee ir CD ileus ‘SER 
S3e 5 7] : 
272 Ves 0 Re EPL Py ote ee i PY 
ae) Faas % sam pet mod Pe REC'D BY OA leat 2a, REGISTRAR'S SIGNATURE © 

wine oo ZELMA LA Pin Ba wea Cire Gynves 


1 i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 t e 
p 6997 CERTIFICATE OF DEATH ae O15 
N 


1 Mera in OF wie) 
Prince Georges by 


b. CITY OR TOWN (If outide corporote limits, write | c, LENGTH OF STAY IN ¥b 
RURAL ond as neores! town) 
Adelphi 


2 eae ee (Where deceased lived. If institution: Residence before odmitsion) 
°. 


‘Maryland b COUNTY Prince Georges 
¢. CITY OR TOWN (!f outside corporote limits, write RURAL ond give nearest town) 


in 24 haurs after decth: Page 4 


2 Adelphi 

ie d. NAME OF HOSPITAL (If not in hospital, give street oddress) , d. STREET ADDRESS e. 2 beg rh] 

“ fy OR INSTITUTION a IN A FARM? 

iS 10199 Riggs Road 10199 Riggs Road aan 

5 3. NAME OF Fiest Middle low! 4. DATE Month Doy Year 

3 (Type or print) IRENE KELLNER GINSBERG DEATH May 5 19 58 

ef 5. SEX 6. COLOR OR RACE |7. MARRIED SK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 

lost banger) Min. 
Female White |wiroweo] _oworceoQ) | Sept. 28, 1897 ya. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
Regt: most of working life, even if retired) 


Registered Nurse 


11. BIRTHPLACE (Stote or foreign country) 


Baltimore, Md. 


12. CITIZEN OF WHAT COUNTRY? 


U.SeAe 


13. a 'S NAME 14, MOTHER'S MAIDEN NAME 
Kaufman Kellner Augusta Price 
Ki WAS aca |S IN U.S. cn gal apc 16. SOCIAL SECURITY NO. |17. (NFORMANT Address 
Sire ascoleen leer traced ot ae : 
No gers Samuel B. Ginsberg - 10199 Riggs Rd.,Adelphi,Md. 


18. CAUSE OF DEATH [Enter only one couse er line for (0), (b), ond {c}.] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


/ ) DUE TO 


Conditions, if ony, which ow Curciaaarmnc. ie ifasd ft 
gove rise to immediote ete | 


INTERVAL BETWEEN 
ONSET AND DEATH 


attending physician and campletely filled in by the funt 


en please remove carbon papers. 


nt within 72 hours after death. 


is 


ony 
anal 


col’se (0), stoting the under: 


lying couse lost. {e) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOFSY 
} yes] NO a 


‘20a, ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part tl of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF (NJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
Hour 0, m. While Net while foctory, street, office bldg., etc.) # 
p.m. 19 lot work [1] ot work H 


21. | certify that | attended the deceased from. L2-26 , WSF, t0.<8.. 19.3 Fihat | last saw the deceased 
alive on___sd 18S G__, and that death accurred at. GM, fram the causes and an the date stated above. 


ADDRESS (Stree! city or town, stole) DATE SIGNED 
nt Sees SS Buclled Betts on Oe 
‘| jews RDS auweg, MD. Gdhlbhe i. tae, a 


MEDICAL CERTIFICATION 


y this certificate has been signed by ] 
for use os the burial-| 


the registrar priar ta burial, cremation, ar remaval, and/in 


@ 


ined by the Seapital ar attending physician. 


poge 3 shauld be detach 


may be rel 
TO FUNERAL 


[Z20. eerie. CREMATION, | 22, DATE THEREOF —*‘| 2c. b eure, enaipeogeh) 2b. DATE THEREOF 2c. NAME OF CEMETERY"OR CREMATORY.~~—~—« OF CENETERYOR CREMATORY 72d. LOCATION (City, town, or county) Py 
Cremation” |May 6, 1958 |Cedar Hill Crematory Suitland 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2ha, REC'D BY REGISTRAR | 24b. ee = mee 
YS AIS (4) . |Bernard Danzansky & Sons-3501 14th St. ,N.W. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed will 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QGh 16 


wk sr Ae _ MEDICAL EXAMINER’S CERTIFICATE OF DEATH Sie ite 


~ HEALTH ; ue oF DEAL = 65 9 c 2. USUAL RESIDENCE {Where deceosed lived. If ye before odmissian) 


rie e. COUNTY 7) °. SAE Agen b. COUNTY 
Hy oa A sperm E onl 


b. CITY OR TOWN (It ovtnide corporate limits, mite Rul c. LENGTH OF STAY IN 1b c. CITY OR, TOWN {If oubide corporate limite, write MURAL and give ie town) Y 


1b 999 reared! town} v 
Peay a Jo be. QD. mS 
d. NAME OF HOSPITAL OR INSTITETION (IF nat in horpitok give street address d. STREET ADDRESS; @. IS RESIDENCE 
/ ON. A FARM? 
3 Sing Ioer0 A tree Well Cradle. 
: i er 


S Fint Middle 
x 


A 


(Type or print) 
5, SEX is: mis ae MARRIED [_] NEVER MARRIED [Ef] 8. DATE a BIRTH 9. AGE (in yoors R bn | tof HES. 


a ; 
4-9 wiboweo pivorceo [) (BLS. 39 tf 


Ta. USUAL OCCUPATION {Give kind of work al T0b. KIND OF BUSINESS OR INDUSTRY | 11. 2) bared, {Slote or = ie h2. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 


13, FATHER'S NAME a a 14. MOTHER'S. Hi ME 
Aras oe a = ae = = 

15. WAS DECEASED phi It US, ARMEO FORCES? 116. SOCIAL SECURITY NO. | 17. 

1Yer, 90, ma os) 2, Give war or doles of re:vice) 


18. CAUSE OF DEATH [Enter only one couse per line far Te), “{b), ond {c). ] 7 — . NTERVAL BETWEEN 


‘ONSET AND DEATH 
“PART 1, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


q o DUE TO 


Conditions, if ony, which rs 

gave rise ta immediote couse 

{0), slating the underlying{ PVE TO 

coure lost, to <4 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN ING TO DE DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aie: nies AUTOPSY , 


MED? 
YES oO he 


2, and 3 to the funerol director. 


\ 


= 


it permit. File pages 1 and 2 with the State Boord o} 


i 


"s Office alang with form PM3. Poge 5 moy be retained for your 


miner 


= 
2 
s 
3 
£ 
> 
pa 
rf 
oS) 
& 
6 
€ 
4 
2 
3 
< 
ry 
5 
~ 
a 
EA 
€ 
3 
3 
5 
3 
3 
° 
2 
ao 
> 
3 
= 
Z 
8 
i 


200, EXTERNIAC CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af i Port ler Part i of it 

mer Ys SSrinthns c rat (Enter noture af injury jp Port Igr Part il of item 18.) 

0c. TIME OF INJURY Month, Dey, Year _}20d. INJURY OCCURRED, |20e. PLACE OF INJURY (Home, fou 20 120. “(City oF town) 
a Ce ee > eter thar ction, a 


Aer — | 12 ot work [J ot work (TH Aef-p>—5 H @: 


Cs a nt 


21. I certify that ! took chorge of the remains described above, on Autopsy [], Inspection Td nauiry iy ‘ond in my 
opinigf deo¥h resulted from: Natura! couses Accident Suicide [1], Homicide o. Undetermined monner Ss] 


Sonat Si Saale 4 wap, CHIEF MEDICAL EXAMINER [-] DATE SIGNED 


Ol iges To ie ovdearaa seven vans eng 01, (GSE 


Tio. BHAA mies DATE 1 Sat =o ~ [22c. NAME OF CEMETERY OR CREMATORY {Stoty) 


OVAL (Specify) % 

Oe ras es ae a 

\ 23. FUNERAL BAD! oom bors ADDRESS 4 mac ie a SIGN, 

vs. ASME OVO 

BM 2/57 “) GE Ne IAPS! LIE DATE Th RMI 
“ ; 


g the word “pending” in pencil in ttem 18 Give Pages 1, 


the Chief Medical Exa! 


‘loge 3 shauld be wsed os a burial-trens: 
or its designated agent, prior to burial, cremotion. ar removal, ond in any eventwithin 72 hours after deoth. 


# 


TO FUNERAL DIRECTO! 


execute the certifica’: 


TO DEPUTY MEDICAL EXAMINER: This cert 
4 shauld be forword: 


¢ 


Pages 1 and 2 shauld 


FS. 


Then please remave carbo, 


this certificate has been signed by the attending physician and completely filled in by the fun; 
|, cremation, ar removal, and in ony event within 72 haurs aft 


pital or attending physician. 
for use as the burial-transit permit. 


ree 


Ld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 haurs after deoth: Pages 
may be retained by the, 
page 3 shauld be deta 
the registrar prior to burial, 


TO FUNERAL DIRECTOR; 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A 
“7.999 CERTIFICATE OF DEATH spiucon Oe 


2. USUAL pete (Where deceased lived. If institution: Residence before admission} 


n Maryland * COUBrince Georges 


c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town} 


. BLACE OF DEATH 
pb. COUNTY 
Prince George 


b. CITY OR TOWN (If outside corporate fi 
RURAL ond give neorest town) 


MARYLAND 
its, write | ¢. LENGTH OF STAY IN Ib 


Cheverly 10 days Bladensburg 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION f . ON A FARM 
Prine Georges General Hospits 5601__Tilden _Rdy v5) No 


3. Middle Month 


ES Ke THER WE Gowbetr| tm May (3 ee 


pies 6. COLOR OR RACE |7. MARRIED f NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Tie IF UNDER 1 YEAR] IF UNDER 24 HS 
aa ft jost pirthdoy) Month i 
EM AL ©) (TE wipowen [) ovorceo] | 15 April 1896 62 a jonths | Dy Hours | Min. 


joys 
10a. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country} 12, CITIZEN OF 


y SCUPATION (Gi rates WHAT COUNTRY? 
luring most of working life, eyen if retin 
Housewife Me (eZ Se 
13. FATHER'S NAME ; 14, MOTHER'S MAIDEN NAME we Ls 7 
Dopgyvret Ve vty OSL LM WE VG Ue ka) 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? j16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, 19 oF pntgown) Ut yes, gve wor oF dates of service) pe 
= . 
18, CAUSE OF DEATH [Enter only one couse per ling far (0), (b). ond (c).] = 
rarvoonmscumee, MAL CMAN MecadlomA with 
‘Ta, DUE To fa 
Gs en ert € 5, SS 
a ae 


Conditions, if ony, which tb 
gove rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


Bg al 


couse (6), stoling the under: buE To 
lying couse lost. o. 
ra Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Was AUTOPSY 
3 ves{] no 
= [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
& | OR CONTRIBUTING 1) CAUSE OF DEATH 
© CF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
ee eee 
& 2c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stoley 
a Hour om. While Not white is Si in cis | 
= pom. Ww fot ‘of work ‘ 
4, a 
21. | certify thot | ottended the deceased from.sJULnY_____, 19:2, tof HY. 19, 19.22 thot t tost sow the deceased 
alive on__. Lo, 98 , ond that death occurred otf, 5_M, from the causes ond on the date stated obave. 
ty 5 ri ADDRESS (Stree! yey town, stote} DATE SIGNED 
actual A i 
SIGNATURI IDS) S304 ul / bho... 


Naweties _ William Rosson M De 
220. BURIAL, CREMATION, Tb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} . {Stote} 
eer "Parlin tue Biopivi sig # yo 


Ps eee J VTE a ak aa 
Th setc Ban2 -L, jane MAY'S "5A Vt ed 


rector, 
led with 


1 
& ff 


Then please remave carban papers. Pages 1 and 2 shauld b 


ician. 
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8 
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°° 

= 
= 
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§2 
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2 
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i 
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ee 
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lal or attending physi 
t this certificate has been signed by the attending physician and completely filled in by the fun 


for use os the burial-transit permit. 


bd 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


may be retained by the 
pages 3 shauld be detach: 


TO HOSPITAL OR ATTENDING PHY: 
TO FUNERAL DIRECTOR: 


VS ANS (4) 
15M 10/57 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. CERTIFICATE OF DEATH seg wes OE 


| (a atl + ble anasto (Where deceased lived. If institutian: Residence before odmission) 
3 " 0. b. COUNT 4 
Prince George ra. Maryland ‘Prince Georges 


b. CITY OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
RURAL and give nearest town) 


Cheverly 2_hours \ _W, Lanham Hills 


d. NAME OF HOSPITAL {If not in hospital, give street address) . STREET ADDRESS ©. 1S RESIDENCE 


‘OR INSTITUTION ‘ON A FARM? 
Hospital 776 Garrison Rd. yes] no) f 


Middle lost 4. ah Month Day Yeor 
(Type or print) §=— Tamas W Good DEATH May 26 19_ 58 


5. SEX 6. COLOR OR RACE |7. MARRIED fq NEVER MARRIED [] | 8. OATE OF BIRTH AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
fost bthday) [Months] Doys | Hours] Min. 
Male ¥ wipowen [] DIVORCED 18 Apr 1908 SQ ys. 
Wo. USUAL OCCUPATION (Give kind of work done] 10b-KHND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country 12, CITIZEN) OF WHAT COUNTRY? 
during most of working life. even if retired) ra) 7 $; 6 AG, 7 14 as, 
Bus Onerator LRAWS + MLO OEE eae 
13. FATHER'S, NAME of A D) 14. MOTHER'S MAIDEN NAME yt. 
Jon WH Geo Lt Ci YEASSIS9 


15. WAS DECEASED EVER | |. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 


res 
(ae or ‘ope eeng ed Db 2222) ANN Age Cood 2 IFS IHEP Lp 
1B. CAUSE OF DEATH [Enter only ane cayse per lig for (0), (b}, ond (<-] 
PART. Poni eS ree. Ce Laz Cprimrear 


“20. 


DUE TO — 
Candiihgen. 51 ona hick ml bi eerie welero E Lt 


gove rise to immediate 
couse (a), stating the undar- { OUE TO 
fying couse lost. {c). 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nj] 19. WAS AUTOPSY 
ves Ze No 


200. ACCIDENT WAS _UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port f or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 


Fiber sere While: New white factory, street, office bldg., ete.) { 
p.m. jot work [-] of work 


; 
21. | certify that | attended the deceased from_// AMD) to NG AIAG 9S Anat ititant cde thedeecated 


alive on_L_..274 4 es a ee ang ba death occurred ot_3,154.M, from the causes and an the date stated abave 
’ / ADORESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 


/ 
ACTUAL 
SIGNATURE. oft 5 


PHYSICIAN'S, 

NAME (Type) i, John Kehoe E. 

‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY S ity, town, or county) (Stote) 
EMOVAL (Specify) 


emova. May 27,1958 


saa 'UNERAL DIRECTOR'S Boia y ADDRESS 2do. REC'D BY REGISTRAR 2ab. REGISTRAR’S: sie 
B the iS 
ah Sot Sb G0 aha DaTeMAY 2 9 '58 ji 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6988 CERTIFICATE OF DEATH bes tiene eR 


1, PLACE “ae 2. USUAL ne (Where deceased lived. If institution: Residence before admission) 
8. gd Makvtano ||. © STATE b.COUNTY | f 
Mary and nce eo e's 


b. + OR TOWN i he “corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN P(t outside corporate limits, write RURAL ond give neorest town) 
RURAL ond Ss nearest town) 
Beltsville 2 wks. 


4 


3 25 Clagett Rd., University Park 

- d. aes ren a {IF not in hospital, give street address) id. STREET ADDRESS e. bie gei > 3 
S Bieven Cedars Nursing Home 4325 Clagett Ra. - ves] NOC 
H 

°° First Middle fost 4. DATE Month Day Yeor 

- DECEASED 4 OF 

3 Elizabeth Hammet Gordon DEATH ay 12 19 58 
2 8B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR IF UNDER 24 HRS. 


August aie 1867 cape Months| Doys | Hours Min, 


] Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Cc A 
Housewife own home Washington D. ©. US 


13. FATHER'S NAME Jf 14, MOTHER'S MAIDEN NAME 
Charles G Gordon Parthenia E. Mc Kelden 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Ofer, no, oF unknown) (Ut yes, give wor or dates of vervice} é: ee: P 
no | none Mrs. Virginia B. Hargett — University Park, 


Then please remave carbon papers. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (J GNSEY AND DEATH 
4 Wi q s a cus 
oud DEATH MMC DLAM CAUSE fol Toxemia secondary to suppura e parotitis, rt. 
‘ DUE TO 
Conditions, if any, which ei Cerebral arteriosclerosis, advanced 


gove rise to immediate 
couse (a), stoting the under, ( CUETO 


lying couse lost. (Ce L 
Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 119. WAS AUTOPSY 


ves(] not] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) i 
20c. TIME OF INJURY Month, “ Yeor |20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, pes 1 20F. (City or town) (County) (State) 
Hour a. p. While Not stile factory, street, office bldg., etc.) 
pm. lat work [-] at work i 


ransit permit. 


z 
Q 
i 
< 
G 
= 
iS 
& 
S 
is) 
2 
S 
Fr] 
= 


for use as the burial 
the registrar priar ta burial, crematian, ar remavo!, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 hours after deoth: Page 4 
may be retoined by the'Zespital or attending physician. 
Ca ; 4 és 


21. | certify thot | attended the deceased fram ae _ 19.28 La 19.22 that | last sow the deceased 
al alive on______ps wag. and that death accurred ot 2$ JM, from the causes and on the date stated above. 
rs] 3 ADORESS (Street, city or town, state) DATE SIGNED 
Bs Sonar MD. woe 0A713 Benya 5.68 58. 3) 5/12/58 
a2 } 

23 | |EESSANS Wolcott Etienne, M.D. College Park, Md. 

a5 at eA ee amr kes 

go ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR RY 72d. LOCATION (City, town, or coun 

FS LCREVATOR (City, town, o county) (sore) 

24 5/14/58 pa National Arlington Virginia. 

2 ae ie Ma 24e, REC'D BY REGISTRAR | 24b_REGISTRAR'S SIGNATURE 
Ysalsso Gacen" s Sons Hya svi » Mde pate MAY 1.9758 (y 3 OF a 


Demaes DEPT. 


© 
@ . 


the funeral directar, 
be retained far you 


e wsed as a byrial-tronsit permit, File pages | and 2 with the Stote Board 


If any delay is necessary Please 
cremation, ar removal, and in any event within 72 hours ofter death. 


cate should be executed within 24 hours ofter death. 
ending’ in pencil in Item, 18. Give Pages 1. 2, and 3 to 


he Chief Medical Examiner's Office alang with form PM3. Poge 5 moy 


EXAMINER: This ce 
age 3 shoutd b 


s 


TO DEPUTY MEDICAL 
execute the certificat 
4 shauld be forward 
TO FUNERAL DIRECTO! 
or its designated agent, priar to burial, 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


xf 6020 


1, PLACE OF DEATH 


o. COUNTY 
Prince Georges 


b. CITY OR TOWN (tt outside corporate limits, write RURAL 
‘ond give nearent lown) 


_Cheve: DOA 


d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) 


e_Georges General Hospital 


MARYLAND 
¢. LENGTH OF STAY IN Tb 


2. USUAL RESIDENCE (Where deceased lived. 


©. STATE a d 


ttsville 


If institution: Residence before ‘odmission) 


b. COUNTY 
fleond "Pre Geoe 
c. CITY OR TOWN (If outside corporate limit, write RURAL ond give nearest lawn) 


a STREET ADDRESS 


6715 Queens Chapel Road _ 


ef 


@. 1S RESIDENCE 
ON A FAFM? 

yes() NOX) 

r Yeor i : 


Doy 
2h 19 58 


2 First Middle lost A. foie Month 
{RSP} ces Sabina Graves DeaTH = May 
RACE |7. MARRIED EVER MARRIED [_}| 8. DATE OF BIRTH 9. AGE ite youn 
male WIDOWED J] pivorced [J Feb. 9 thy 1886 72 “yn. 


(F UNDER 1YEAR| IF UNDER 24 HRS. 
Months] Days | Hours | Min. 


100, USUAL OCCUPATION {Gi 
during most af working lite, even if retired) 


Retired clerk 


[A3. FATHER'S NAME 


Charles Edw. Daiger 


Univ. of Md. 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Virginia 


14. MOTHER'S MAIDEN NAME 


Mary Jane Allen 


i CITIZEN OF WHAT COUNTRY? 


U.S.A. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. 


{¥en ng, a” unknown) {UF yes, give war or dotes of service) 
| 77-22-1140 


No 


INFORMANT Address 


Willis B. Henderson; same address as # 2. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. ond (c). ] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Acute congestive heart failure 


INTERVAL BETWEEN 
CNSED AND DEATH 


| 


as - DUE TO 
Conditions, if ony, which ) 

gove rise to immediote couse. 
DUE TO 


{o), etoting the underlying 


cavte lost, tc 


Q> 


TION GIVEN IN PART 1(0)/19. ie AUTOPSY 


20b. DESCRIBE HOW INJURY OCCURRED. 


200. EXTERNAL CAUSE WAS 
‘of CONTRIBUTING () 
DEATH. 


20c, TIME OF INJURY 
Hour 9, m. 
ae 


Month, Doy, Yeor 


While No! while 
ot wark [} of work 


MEDICAL CERTIFICATION: 


Ww 


opinion deoth resulted fram: Natural causes p28 Acciden 


tat 


John T. Maloney, M. 


20d, INJURY OCCURRED |20e. PLACE OF INJURY (H. 
fectary, street, office bldg. ete) § 


(Enter nature of injury in Part for Pact Ui of item 18.) 


RFORMED? 


, farm, + 20F, (City ar town) 


, Inspectian fk 


t Oo. 


CHIEF MEDICAL EXAMINER ([} 
ASSISTANT MEDICAL EXAMINER [1] 


DEPUTY MEDICAL EXAMINERS May_ 


M.D. 


(County) {Stote) 


Inquiry Bx). 


and in my 


Suicide [], Hamicide [[], Undetermined manner [_] 


DATE SIGNED 


2hs 


To. Cl fa aeRO 22h. DATE THEREOF 
pecity 
Bursal May 


‘2c. NAME OF CEMETERY OR CEEMXTOR 


23d. LOCATION (City, town, or county) 
Colmar Manor, Md. 


(Store) 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


F, Gasch8 s Sons Hyattsville, Md. 


24o, REC'D BY REGISTRAR 


DATAS AY 2 § '59 


2db. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C6 024 { 


porta - 8009 EXAMINER'S CERTIFICATE OF DEATH 


= Reg. Dist. No. 
iteaeas DEPT. if PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before caciithony? 


M ) oe. COUNTY Prince Georges Mave ©. STATE Maryland b. COUNTY Pr, Geo. 


B. CITY OR TOWN (it eutide corporate limit, wile RURAL i: OF STAY IN Tb «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


boise” Madutoe 5 years 16 Mount Rainier 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street oddress) d, STREET ADDRESS e Is RESIDENCE - 


= @ || & 3108 Varnum Street ves [No PR 
3. NAME OF ni |. ie eine low 4 DATE Month Spey! Your 
(Type or print) Thomas Green OEATH May 22 rT 58 


3, SEX 6. COLOR OR RACE |7. MARRIED RL) NEVER MARRIED [-]| ©. DATE OF BiRTH 9. AGE tin oon [IFUNDER ba | Hw HRS. 


Folth, 


If any delay is ae 


Male white wiooweo{] —_—oivorceo [J 2-23-1885 “Ss vid Port g| weer iM. 


Wo. USUAL etal Wav he rea) donal 10b. KIND. OF BUSINESS OR INDUSTRY | TT. "BIRTHPLACE (Stote or or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
luring gnpit of working life, even if retir 
duditer General Account: Mississippi USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME flee 
George Steuart Green Margaret Wharton 


15. WAS DECEASED EVER IN U. S. ARMED a SOCIAL SECURITY NO. [17. INFORMANT ‘Address 


a a Lillian Green 3 same address as o# 2s. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) ipagtval arity 
PART 1, DEATH WAS CAUSED BY: art failure 
HWWAS CAUSED BY Acute eaignawiins he 
ids DUE TO 
Conditions, if ony, which o) 
gave rise lo immediote cours 
{o}, toting the underlying( PUE TO 
couse tort. aes (2. 


2 with the State Boord 


durs after death. 


thin 72 
Leen 


File poges Toi 


Cardiovascular renal disease 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2 ee AUTOPSY 


RFORMED? 


ves] NO) 


aad 
v 
= 
5 
‘3 
3S 
€ 
2 
° 
= 
2 
o 
2 
€ 
o 
a 
3 
b 
o 
Cs 
9 
oo 
€ 
By 
« 
3 
& 
ad 
2 
1 
zo 
= 
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TIFICATION: 


200. EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part} or Part 11 of item 18.) 
PRIMARY EC) or CONTRIBUTING 2 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor [20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or flown) p~ (Store) 
Hour om. While Not while factory, street, office bidg., ele. 
pm, 9 ‘ot work [[] of work 


21. Ucertify that | tack charge af the remains described above, held on Autapsy [_], Inspection KE], Inquiry &. and in tiny 
opinion death resulted fram: Natural causes PK], Accident 2D. Suicide oO. Hamicide 0. Undetermined manner [] 
—_ 


MEDICAL 


the Chief Medical Exominer's Office along with form PM3. Page 5 moy be retained for you: 


Page 3 shoutd be used os a burial-tronsit permit. 
or its designated agent. prior to burial, cremation, or removal, and in ony sy i 


EXAMINER: This certificote should be executed within 24 hours after death. 


Ld 


ACTUAL ‘ DATE SIGNED 
SIGNATURE é M.D. CHIEF MEDICAL EXAMINER o 


: ASSISTANT MEDICAL EXAMINER [_] 
ns John T. Maloney, DEPUTY MEDICAL EXAMINER BK] May 225 , 1958 


Fito. BURIAL, CREMATION CREMATION, 7ib. DATE THEREOF «| 22. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, of county) . (Stote) 
REMOVAL ea 


Burial |5/26/58 Arlington Nat'l Gem, ees 


23. FUNERAL DIRECTOR'S: iofat ADDRESS ‘2a, REC'D A aeGinen ‘2b. Rl vere TE ti) as 


The S. H.Hines Co,-Washington, D. C. DATE AY 2.6 '58 


« 


execute the certifica 
4 should be forword 
TO FUNERAL DIRECTO 


TO DEPUTY MEDICAL 


x 


st 
° 
o 
e 
& 
& f=) 
7° es 
& 08 
SPs 
. = 
3 2 
= 
2 £5 
aed 
S 85 
=e 
= 5 
= 
= oe 
2. 
3B as 
3 §2 
g 88k 
3 pet 
» 585 
oF elie ie 
2 88% 
i Sel 
2 2s 
= aes 
s fa 
1 Soe 
co 
ee ees 
2 Ess 
2a 
~. =a’ 
ats 
ev e 
a x= 
Bre Se 
6 tee 
= S22 
$s BE 
& 25. 
Se yiaas 
TG hte OD 
Se%=v 
~ Sees 
z23e_. 
ae eS 
gasos 
ie e 
eo sé 
scene 
ae 
Bess 
ees 
o5os 
= ves 
B22? 
ee cee 
aed 


e 


page 3 should be detac! 


may be retained by the 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 
the registrar priar ta bu: 


VS.A15 (4) 
15M 10/57 


MARYLAND STATE | DEPARTMENT OF HEALTH—BALTIMORE, 18 06022 


a Aten 9 Fidmiece Gono 
IFICATE OF ‘DEATH TCLs, 
by BAG on tenre “ oan RESIDENCE (Where deceased Neary If institution: Residence before admission} 
Prince Gear ges bias aryland tice Georges 


B. CITY OR TOWN [If outside corporote li 


write | ¢, LENGTH OF STAY IN tb 
RURAL ond give nearest town} ts 
Cheverly 5 H55 Min 


©. Mary. OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
X__Cedar Hgts. 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) od. STREET ADDRESS. e. tS RESIDENCE 
OR a Ge 1 f ‘ON.A FARM? 
ince Georges nera 900 46th yes] not] 
3. NAME OF a fi ites. = 
. i] Mic 5 
DECEASED ist iddle Lost he Month Doy Year 
(Type or print) Pearl Griffin DEATH May 2 19 658 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
lost birthday) Days | Hours] Min. 
Fenale Negro |wiooweo[) _Divorceo [J OXe ys 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
13. FATHER'S NAME ra 14, MOTHER'S MAIDEN NAME 


7 WAS DECEASED EVER IN U. S. ARMED. ese 3d 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fe, oF unknown} {It yes, give wor of dates of servi 

18. CAUSE OF DEATH [Enter only one couse per ling far Jo), (b). ond_(cl-] pe f 

PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 
in Wes 

Ue OX DUE TO 

ae ‘ Cease fe AL sullen Mew tet G 


Conditions, if any, which 
eee. ead Cardin ~ C4 yen Kar 


INTERVAIgBETWEEN 
ONSET AND DEATH 


gave rise 10 immediote 
cause (0), stoting the under. ( DUE io } a 


lying cause lost. 


E Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
= 
i. yes EJ No 
& | 20 ACCIDENT WAS UNDERLYING C)__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ ar Port I of item ¥8.) 
& | or CONTRIBUTING 
& | ir citer, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) {County} * (State) 
Fy How o.m. iii jee cate. foctory, street, affice bldg., etc. 
= pm. 1 lol work [J ot work [J ' 
5 , L/ sO 
21. 1 certify ui attended thé deceased fram__/_/""""/ ______ Wow, to LILO, 19 that | last saw the deceased 
ative an_ igh =e --;-. and that death accurred at_ 23:25PM, fram the causes and an the date stated abave. 


ADDRESS {Street, city or town, stote} / <) ee 


YU 


ACTUAL 
SIGNATUR' .D. ces = 2a 8 NAL Sys 


PHYSICIAN'S 
yy 


NAME (Type) en Sea See fan Site, 
RAL DIRECTOR'S SIGNATURE 


Td. Locanig (City, tgwn, or coupty) aaa 
— HH, os ¢ 
f V2 Fi 2. 


2do. REC'D BY REGISTRAR Dab. RI ESASTRAR'S sIGI pil 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
Items 13_& 1h, Bide G229, 5/20/53 fey. 
HEALTH DEPT. |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institut 
a 2 0. COUNTY, an mpc 
a at “2 <a 
> i b. City of Owl It euide corporat imi, winefRURAL TH OF STAY IN Ib €. CITY OR TOWN (It guigde corporate limit, write RURAL ond give afarast own} y 
i gf give nbatest town] 
: 
MH @. NAME ¢ OF HOPSIAL OR TNSTITUTION Ups aid Th hospitatryivd street odd: e. = 18 RESIDENCE 
% 0 Int € oo ves Be NOt 
3 3. Nee fe ; First ~ Middle lost 
o ‘ 
3 {Type or print) ide” : 2 - © wT 
6 5. SEX 6. le. OR RACE |7. MARRIED NEVER MARRIED OC] ® dftE o ten: ER YEAR] F UNDER 24 HRS. _ 
© Houn | Min, 


widowed [[} Divorced (] 


ee als 


100. USUAL ‘OCCUPAT iON {cive kind of work done 


T0b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


Soe oe 


ji7. ie (Stote © or foreign gount 


during fnost of working life, even J retired) 4 
* ey Eun 
13. FATHER'S NAME 3 


Unknown 


ent within 72 hours ofter death. 


ost 


Va. MOTHER® ry MAIDEN NAME tad 


Unknown 


15. WAS DECEASED EVER INU 


File pages 1 and 2 with the State Baord of 


' MED FORCES? | 16. SOCIAL SECURITY "Sa. INFORMANT 
it yes, give wor ov dates of service) 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, 
“s Office atang with form PM3. Poge 5 may be retained for your 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
VS. AISME 


8M 2/57 


€ 
& 
vo 
3 
‘to 
e 
3 
£ 
z s Yes, ne, ar unknown) | Ce 
£5540 VWWe Lv bee fn S a (A toon PO 
& E = 18. CAUSE OF DEATH [Enter only one cove per line for (0), th gm de) DETWTEN 
ae PART |, DEATH WAS CAUSED B bh 
} ay 1 DEATIMEDIATE CAUSE fo) lergttone hence = 
23 ib He 
é Bs of QUE TO 
‘2 3§ Conditions, If ony, which Ke temas he ars ice 
3 ie Gove rive to immediote couse i, ae 3 
Be sas {0}, stoting the underlying( PUE TO 
8° = a¢ couse fost. a (e). " Fe he 
e —— —— —— — 
weg’ 8 8 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART veil 19, Was AUToRsY 
25u~0 ’ — on mee 
eestt U5 we) a / 
Be Ss < 3 20, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuce of injury in Port | or Part Il of item 18.) 
2 o2Se § |cause or veatn. 
© te 3 2 =e = e —_ S 
Fy 2 2 “a 3S [20c. TIME OF INJURY Month, Doy. Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, can {7 {City oF town) (County) {Stote) 
e052 Ff Hour 6,m. While Not white factory. street. office bldg. 
Fleas = p.m. 9 ot work ‘ot work H 
Seto: A s “ 
=e ea 21. i certify that | took charge of the remains described obove, held on Autopsy 0. Inspection ff. inquiry ond in my 
u43 ‘3 3 opinion deoth resulted fram: Notural causes (“Accident (0. Suicide [J], Homicide (J, Undetermined monner a 
wal 7. o 
<256° 
YE se ACTUAL / DATE SIGNED 
S ees tie Oe sat fa ae mip, CHIEF MEDICAL EXAMINER (7} 
Zoe z € ASSISTANT MEDICAL moar. R 
~= * EXANYA 
was NAI DEPUTY MEDICAL aan h ae ce 

= nd 
AE 3z = 70. BURIAL, CH Panes THEREOF N CEMETERY OR CREMAT uh: 2, LF 
Bgese AL LOT oc [AME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) LF 

x ie 

ow6s 
2**9 |_BURTAL 5/15/1958 | "ARLINGTON NATE ah TON, VIRGINIA — 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06024 
6990 CERTIFICATE OF DEATH ania 


1, PLACE OF DE. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


fi 0. COUNTY Yeo MARYLAND ©. STATE (e b. COUNTY 


ectar, 
‘ed with 


¢ 


ies ‘OR TOWN (If outside corporote limits, write |, LENGTH OF STAY IN Ib | €. CITY OR TOWN HF outside corporotg limits, write RURAL ond give neorest town) / 

2 RAL ond er rest town) 

&> 5 

me Xoo 

22 5 a. RAVES ) as (if not in hospital, give street oddress) d. STREET ADDRESS. Ly on ea 

lhe iN INA FARM’ - 
BS Df clea aoe 4 207 ais es. Bed a no (G—~ 

£5 3. NAME OF First h 

De 

=¢ Cype ox print) M™ AR “ RE WE HAMM. es DEATH = 19 Parca 
=o 9. AGE {In yeors 


bg taeien Min, 


5, SE 6. COLOR OR RACE |7. MARRIED ((} NEVER MARRIED (} TE OF BIRTH 
Curbecte |\wvowe pe vivorcen Dra. S/V6 


10a, USUAL OFCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 


during mbst of working life. even if retired) FL YS ) Ee 
Akos , ; f Leotlhared 
13, FATHER’S. aie Wy — 14. MOTHER'S MAIDEN NAME 
Uthbea fzaea } ee Lats ed 


15. WAS DECEASEDEVER IN U. S. ARMED fall SOCIAL SECURITY NO. 


Tes, no. oF unknown) | UW yes, give wor or dotes of service) 


ificate be executed within 24 haurs after death: Page 4 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {c}- 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


a mnt 


Then please remove corban papers. 


tha! the deoth certi 


Conditions, if ony, which 1. 
gove rise to immediote 
couse (0). stoting the under, { OUETO 
lying couse font. ‘ 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
ee Or wel Alon Tee 
200. ACCIDENT WAS _UNDERLY! 0b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Hof item 18.) 


OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) {Stote) 
Hour 0. m. While. Not while foctory, street, office bldg., etc.) | 
p.m. 9 lot work [J ot work [J H 
fi’ 


jires 


Prag 


The low requ 


itol or ottending physician. 
r this certificate has been signed by the ottending physician and completel; 


poge 3 shauld be detactted for use as the buriol-tronsit permit. 
the registror prior ta buriol, cremotion, or removal, ond _in any event within 72 hours ofter deoth, 


MEDICAL CERTIFICATION 


21. 1 certify that | attended the deceased fram... WO, to tes 2s2_.-.., SSE that | last saw the deceased 
alive an__/? oe 19 SE, and that death accurred at_2f2._ , fram the causes and an the date stated abave 

_ADDRESS (Street, city or town, stote) DATE SIGNED 
Seu . tea Se iapRS Ak. 


/ PHYSICIAN'S > 
NAME (Type) MGAYMYLD  __.Wa& 


ei Lewis H Shuma ND. Wéabeo 

bo eal ope ZS NAME OF CEMETERY OR ae si 
s 

trea é g dee, 


( 
23. FUNRAL DIRE es SIGNATUI ADDRES En Yao, REC'D BY REGISTRAR | 240, REGISTRAR'S SIGNATURE 
VS A1S (4) eal SH. poe ero wo en —¥. 
—————— Ee : 


may be retained by the 
TO FUNERAL DIRECTOR! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


15M 10/57 FO} DATE NAA 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y 6 0 95 
> 6934 CERTIFICATE OF DEATH sa ing 
d s Reg. Dist. No. 

1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Reficegge fore eyed) 
marviann || ° STATE Marylend b. COUNTY rénoe Georges 


om 


ge 4 
irectar. 
ed with 


: p G res 
= Prince Geo 
LS M \ b. ita a TOWN (lt outide corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 

URAL ond give nearest town! , 
= Cheverly, Ma 2 Days Chevery x y 
3 da. Scr ANCHE {If not in hospitot, give street oddress) | t d. STREET ADDRESS o hres 24 
st Prinoe Georges General Hospita 5807 68th Aynenue vs) No Gc 
g 
o 3. NAME OF First Middle lost 4. DATE Mont Yeor 
- DECEASED OF 
3 {Type or prin!) Raymond D Henderson DEATH May iy, gees 
fa 5. SEX %. COLOR OR RACE 


7. MARRIED [3E NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR iF UNDER 24 HRS. 
8/24 [13 Jost birthday) [Months] Days | Hours | Min 
Mele W wibowep [] Divorcep [) 44 ys. 
10a. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {(Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Lanner S Government Maryland USA 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Gilbert G Henderson Lottie M Hancock 
17, INFORMANT Address 


15. WAS DECEASEDEVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes. no. oF unknown} at 1" ‘give wor or dates of service} ’ i si 
Ww Lillina E Henderson Cheverly Md. 
INTERVAL BETWEEN 


Wii 
ONSET AND BEATH 


|. CAUSE OF DEATH [Enter only one couse per line for (a), nh ond tc).] 


PART I. DEATH WAS CAUSED BY: — 
TA DEATH EDIATE Case ro) eee 4 Atti Parc vt clin ~ 
U20 DUE To. Z 
meee spt tales tte hor” iO. Pert ihe 


to immediate 


; 
couse (o), stoling the under. ( OVE re L 
lying couse last, ee Pe eee a, Oe 2 LT) f 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED ia THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. PERS AU: 


Then please remave carbon papers. 
nt within 72 hours after death, 


‘ony 
Bay 


Xo 
ret no] 


200. ACCIDENT WAS_UNDERLYING [) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Par! | ar Part Il of item 18.) 
OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stole) 
Hour o.m. While. Not while foctory, street, office bldg.. etc.| 
pom. 19 lot work [J] ot work [] 


y, 
21. certify th LEGA rf. 19.3 PB ty i 1995 thot | last sow the dececsed 


tal or attending physician. 
fer this certificate has been signed by the attending physician and completely filled in by the fun 


4 
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q 
fe] 
ival 
Se 
i 
& 
Vv 
= 
re] 
a 
B 
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far use as the burial-transit permit. 
|, crematian, or remaval, and j 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the death certificate be executed within 24 haurs after dealh’ Po: 


v a 
2 " Of 
. 3 olive on__. LEK __8 8 dom i couses and on the dote stoted obove. 
a rey 3 5 ADDRESS (Street, city ar town, stote) 7 MD 
Hoe 
Su ACTUAL 
yess 7 SIGNATURE. B04 Annapolis Kd, Bl. latent [> 
£aRa | / 
Sab PHYSICIAN'S 
eds ta es ee eee ee ee 
SgoD 72a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
BD o> REMOVAL (Specify) : 
Eg ae Buriz y_ 10,1958 Fo L olmar Mano Md 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 3 ; 5 
ism 10s? S 2 ibe we ae d 
Al © Poa ae 


1 


FOR STATE 
HEALTH DEPT. 


pM) 


the State Board of 


form PM3. Page 5 may be retained for you 
eal, ond in ony event within 72 hours after death. 


File pages } and 2 wi 


ansit permit. 


rs Officg clang with 


a 
re 
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z 
S 
€ 
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e 
a 
2 
” 
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© 
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3 
& 
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a 
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the Chief Medicat Examine: 
ge 3 shavtd be wsed as a b, 


or its designated agent. prior to burial, cremation, "9 


4 should be farward: 
TO FUNERAL DIRECTOR: 


execute the certi 


TO DEPUTY MED 


< 
& 
x 
rs 
= 


“~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06026 


a fd £ Reg. Dist. No. _ 
1, PLACE oF ‘DEATH & 3 3 5 2. USUAL RESIDENCE (Where deceased lived. If institulian: Retidence before Saniaen} = 


* @. Cour 


Prince Georges 


MARYLAND ‘9. STATE In 44 b. COUNTY 


b. CITY OR TOWN {il outside corporate timits, write RURAL 


‘ond give nearest town) 


¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) Vv 


A. mapolis 0 0 9 = & 


ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospila!, give street oddress) d. STREET ADDRESS @. 1S PESIDENCE 


Georges General Ho 463 East 36th Street 


yes (J NOT] 


First 


Middle é Month hay Yeor 


Coulter Henricksen Oe May 6th. 1958 


6. COLOR OR RACE |7- MARRIED [_] NEVER MARRIEO 1] ®. OATE OF BieTH 


white winowtoge] ——_bivorceo [) December h, 1876 61a yr. 


AGE (In yeoo [IFUNDER TYEAR] 1F UNDER 24 HRS. 
Kyou Months | Days | Haurs | Min. 


during most af working life, even if retired) 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (State or foreign cauntry) 2. CITIZEN OF WHAT COUNTRY? 


Indiana 


13. FATHER'S NAME 


John Henry Scholl 


14, MOTHER'S MAIDEN NAME 


F ances Bell. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


fen. 90, oF urtsenn) | (It yer, give wor or dates of rervice} 


No 


" SOCIAL SECURITY NO. |17. INFORMANT 


James Coulter, thru Hines Funeral Home. 


18. CAUSE OF DEATH [Enter anly one coute per line for (0), {b), ond (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


YY DUE TO 


Conditions, if any, which (b) 


ONSET AND DEATH 


Acute congestive heart failure 


Cardiovascular renal disease 


gove rise ta immedicte cause 
{@), steling the underlying( PVE TO 


couse last. {ed 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}/19. WAS AUTOPSY — 
PERFORMED? 
yes (1 


RIMARY C) or CONTRIBUTING 1) 
CAUSE OF DEATH. 


en’ EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port t or Port Il of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 


Hour a. m. 
Pp Ww 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, tom: {me (City or town) (County) {State 
While Nat while foctary, street, office bldg., ete. 
‘ot work ‘ot work ‘ 


21. | certify that 1 look charge of the remains described obove, held on Autopsy [_], Inspection Eg. Inquiry Gand in my 
opinion deoth resulted from: Naturot couses [], Accident (], Suicide [[], Homicide [], Undetermined manner [J 


pity ai p, CHIEF MEDICAL EXAMINER [] ee, 
ASSISTANT MEDICAL EXAMINER (7) . 

Selita DEPUTY MEDICAL EXAMINER 

NAME (Ty John_T. Maloney, M. Nel) May 6, 1958 


Fic. BURIAL, CREMATION, | 22b. DATE THEREOF 
IEMOVAL (Specify) 


emoval 
23, FUNERAL DIRECTOR'S SIGNATURE 


2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tewn, of county} (State) 
Frankfort, Indiana 


ADDRESS 24a. REC'D BY REGISTRAR Bah '$ SIGHATORE 
The S. H. Hines Co.-2901 lhth St.,N.w, 758 (regen g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 96027 


6091 CERTIFICATE OF DEATH iene 


se 
3 - Te Mere OF DEATH 2. bran ees (Where deceased lived. If institution: Residence before admission) 
& z 2 COUNTPrince Georges MARYLAND D. Gs BS COUR - 
>» b. CITY OR TOWN {If outside corporote limits, write ti LENGTH OF $TAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give searest town) 
RURAL ond give nearest town) mos 4 4 Vv 
2 Gienn Dale Crural) Prey 40° days" Washington 
2 d. NAME OF HOSPITAL (If not in hospitat, give street address) d. STREET ADDRESS e. IS RESIDENCE 
od OR INSTITUTION % q ON A FARM? 
Ss Glenn Dale Hospital 2122 Mass., Avenue, NW. ves (JNO Gd 
z ; 
, 3 DECEASED First Middle lost 4. epre Month , Doy Yeor 
ri (Type or print) Ne RE A HEN DEATH 4 a FET. wae 
8 5. SEX 6 COLOR OR RACE |7. MARRIED IS} NEVER MARRIED 8. OATE OF BIRTH 9. AGE (In yeors [MJUNDER 1 YEAR| IF UNDER 24 HRS. 
: a o a a 
Male Ne wipowep [] Divorceo [] 3/31/190 53 ye. = = 
10a. USUAL “OCCUPATION (Gi re ra ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) v 
House Servant Lodge Hotel French West Indies Unknown 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joshua James Ida Bertha Henry 


15. WAS DECEASED EVER IN U. §. ARMED ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes, no, 0¢ unknown) {It yes, give wor oF dotes of service 
No - 78 38=-32h2 Decedent - 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e)-) 


PARTI. pean WAS CAUSED BY: 
n IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carbon papers. 
nt within 72 hours after death. 


DUE To 
Conditions, iF any, which w»_Pulmonary tuberculosis 
gove rise to immediote 
couse (0), stoting the under- DUE TO 
lying couse lost. (e) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. eenunor 
Oo 
Sarcoidosi ves) nol) 


200. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, vaety (City of town) (County) (Stote) 
Hour 0. ny. While Not while factory, street, office bldg., Cal 
p.m. 19 lot work [J] at work [J 


21. | certify thot | ottended the deceased from. C\Lerr-7, .. WAL, to. - oe i AT, 19.5-¥thot | last saw the deceased 


MEDICAL CERTIFICATION 


ital ar attending physician. 
ler this certificate has been signed by the attending physician and completely filled in by the 


6: 
page 3 should be detocled far use as the burial-transit pg 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


the registror prior to burial, cremation, or removal, and, 


~~ olive on_____< (ey a and thot deoth occurred o! ‘om the couses ond on the dote stated above. 
=) 9 i rhe (Street, city or town, stote) DATE SIGNED 
£5 ACTUAL é 

Be SIGNA’ MO. wone-n-- Glenn Dale Haspitel__.._..___5/27/58__. 
£6 

3g [| jageues Moe Weiss, MD. Glenn = le, | Bl eet 

33 Tro CREMATION, v7] DATE THEREOF [22 to. Eo. hebeomp REMA\ n 

to IAA, hie rt 

eo 0 tee me a, 8Y as . REGISIRAR'S SHGNATURE * 

15M 9/55 bo LA hate Lp Vf 2, oatd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6092 — CERTIFICATE OF DEATH vea.bunme, 00928 


2 USUAL RESIDENCE (Where deceased lived. If instivions Residence before odmision 
o$ b. COUNTY 
yi AKRYVLAMD PLR. OF CREE 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


1, PLACE OF DEATH 
. COUNT) 


if & COPE: MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest tee 


2 AiycHi¢ar Pr. Hiees Ss Mes XM ehivaw PK HSLELS 
os Sin. d. NAME OF HOSPITAL ie ‘nat in hospitol. give street oddress) / da penal ADDRESS @. 1S RESIDENCE 
= CU oR INSTIT . 1ON Jat ON A FARM? 
5 ~/4 MPL, we -14 7 PL, ves) NOD 
¢ 
B 3. NAME OF First Middle 4, DATE Month Doy Year 
2 DECEASED ; ; OF re 5 "A 
= (Type or print) A NMA PA VLIN E Hiées | DEATH (7A 1950 
es 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |® DATE OF BIRTH 9 AGE (in pears TEUNDER TEAR IE UNDER 24 HRS. 
5 é - oa font birtheoy] : 
= FEL MALE ‘wif iT/- |woowe fR —_oworceo | e-/. OS /079 ya. ass 
E To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
$ during mest of working life, even if retired) Us 
2 OUSE Wy a AT Heme A 


” PIARY 5 COuyp 


14, MOTHER'S MAIDEN NAME 


KATHER ime WELSH 


13. FATHER’S NAME 


ALErid ices 


ian on: 


3) WAS pat U.S. ayn oe 16. SOCIAL SECURITY NO. {17. INFORMANT Address Seg = 44 itt PL ‘ 
Pee anes Te Geaees ecole = > : 
0 ve hing 1403, KATHERINE Huntén Scien Px his rp 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: a) 
IMMEDIATE CAUSE (0! S) Pe Ap apdia 


x DUE TO 


INTERVAL BETWEE 
ONSEJ AND DEATH 


Conditions, if ony, which i 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 


lying couse lost. (c) 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. ie Res oud 
yes] no 


200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ig physician. 
fier this certificote hos been signed by the ottending physic 


ed for use as the burial-tronsit permit. 


MEDICAL CERTIFICATION, 


0c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 20F, (City or town) {County} {Stote) 
Hour 0. m. While Not while foctory. street, office bldg., etc.) | 
p.m. 19 Jot work [} of work [J H 


chee f, 195 Kithat § last saw the deceased 
_M, framJthe causes and on the date stated abave. 


ADDRESS (Street, city or town, stole) DAJE SIGNED 
MO. . (50 ( ~é oa Re ae a ifae Via 20, 


21. | certify that § attended era 1 --L.- WY. 9. 7; ta. 
alive on__ ee al (a =e, hand thot death occurred ot _L# 


ACTUAL 
SIGNATURI 


the registror prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter death. 


moy be retoined by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
page 3 should be ‘cll 


° 
5 
4 
= 
6 
PHYSICIAN'S ‘ ; 
< NAME (Type) Cos LLA AMAKILER, {ae WU ak (6 » re. 
¥ 0 GURIALICHEMATION, 2b, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
l ‘ 
2 UN ee oan @ CHAT HRM CEm ery CHAP iLO v 
3 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do/REC'D BY REGISTRAR | 24b. REGISTIARS SIGNATURE 1 


Vs Als Mew, CHAMMRS Co _WVIVERVALE 1) __\own MAY 1258] (Renn, 


led with 


director, 


w 


Poges 1 ond 2 should 


en papers. 
death. 


The low requires that the death certificate be executed withln 24 hours after deoth: Page 4 


aspitol or attending physician. 


¥ 


the registror prior to bu 


Rg 
cs 
£ 
a 
re 
Fs 
é 
> 
F3 
5° 
£ 
? 
° 
5 
€ 
i 
3 
¢ 
2 
: 
3 


jer this certificote hos been signed by the ottending physicion ond completely filled in by the fu: 


for use as the buriol-transit permit. Then pleose remoys 


may be retoined by t! 
page 3 should be det 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTO: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 9 9 
tie 
6936 CERTIFICATE OF DEATH cnenste 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence belare admission) 
° Sis Py land b, COUNTY 
«. CITY OR TOWN (If ovttide corporole limits, wrile RURAL end give nearest town) 


s 
/_Rurel - Laurel 


1, PLACE OF DEATH 


COUNT! 
Zs vrince George MARYLAND: 


Prince Georce 


b. CITY OR TOWN {If outside corporote limils, write 
RURAL ond give neores! town) 


ure 


¢. LENGTH OF STAY IN 1b 


<d. NAME OF HOSPITAL (IF not in hospitol, give slreet oddress) d, STREET ADDRESS o- 18 RESIDENCE 
OR INSTITUTION i ON A FARM? 
, yes] NOT} 
3. NAME OF Fiest Middl Lost 4. DATE Ye 
DECEASED a eas Be ae 4 Month Day ‘ear 
(Type or print) Bessie Hill DEATH May 22 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] |. DATE OF BIRTH %. ah rea IF UNDER } YEAR| IF UNDER 24 HRS. 
urs jax! birthday! nee 
Female Yhite |wwoweof} _oworceo—] | Dec.10, 1887 70 yn. Seni. eal eal : 
100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11_ BIRTHPLACE (Stote or foreign country! 12. CITIZEN OF WHAT COUNTRY? 
during most a} working lite, even it retired) “ 
Housewife Lyk Got ‘ a eSels 
13. FATHER'S NAME 14. MOTHER'S MAIDES? NAME 
Colmmbus Brashears Susan Fletcher 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT z Address 
(Yas, ne. oF unknown) Yt yer, gve wor er dates of rervice) [A 0 Wf, 0 
a ins Jy A Z Tg 
18. CAUSE OF DEATH [Enter only ane cause per line for (0). (b), ond (c)-] INTERVAL BETWEEN 


PART I. bos WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE {o} Aeute Cardiae Dilatation 


IG, x DUE TO eneralized carcenoma 


Conditions, if ony, which w 


0}, stoting the under- OUE TO 
lying couse lost. {el 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}]19. WAS AUTOPSY 
yes[} NO[} 


200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Part #1 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 


20c. TIME OF INJURY Month, 
Hour o.m. 


p.m. 


Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY !Home, farm, 1 208. {City or town) (County) {State} 


While Nat while foctory, sleet, offica bldg., etc.) ! 
jot work [1] ot work [7] 1 


IAS L9t0___ 1 2. + a 199 SsTrot | last saw the deceased 


lite mag foe ee , =] that death accurred ab.“ AMA, fram the causes and an the date stated above. 
} DORESS {Steoet, city oF town, stote} DATE SIGNED 


MEDICAL CERTIFICATION: 


PHYSICIAN'S Ps, 4 
NAME {Type} B.. F._Werren, as Dy 5 Pri 


c 5 
A Se ial ae 
No. AURIAL, Sieh 2b. DATE THEREOF ME OF CEM MBTERY OR CREMATORY Tid. LQCATION (City. town, ee county) {Stote) 
REMOVAL (Spegty) Va y V4 
Me a ZS i Nira tear, Seas! BAe Ap d Cet 


23. ty Rai Por '$ SIGN, ‘2db. REGISTRAR'S SIGN, RE 
( ps Zp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
UP, 6993 CERTIFICATE OF DEATH 06630 
1. PLACE OF DEATH 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceased lived. If institution Residence before admission) 


directar, 
iled with 


Conditions, if ony, which fb) 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying cause lost. (c). 


Fart I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1] 19. WAS AUTOFSY 
Ome yes] NO Bo 
200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ferm, {20 (City oF town) (County) (Stote) 
Hour o. 41. While Not while factory, street, office bldg., ete.) 
p.m. 9 Jat work (J at work [J i 


21. | certify that | attended the deceased fram._. _Marwsh., 19. extons 4) >a 19.5. that | last saw the deceased 
alive on ane 29 ME and that deoth occurred ot_ 23 , fram the causes and an the date stated above. 


sear Ke | DN, __Mo. es ghia “ ce Bh Xe. Lot fig 


| famarwes | ohn TL atl Mp. i a ok el ae 


Zo. BURIAL, CREMATION, | 2b. DATE THEREOF 7] BURIAL, CREMATION, | 20. DA 2b. DATE THEREOF 2c | _ | dic. NAME OF CEMETERY OR CREMATORY ~~~-*«Y' Zid. LOCATION (@ OF CEMETERY OR CREMATORY JON (Gity. town, oF count; (Stote) 
pay REMOVAL, (Speci may dL = ~/4 SS Cosek CtNAL Fis 
abi = DAP ee: ? 
23. FUNERAL DIRE TORS SIGNATURE ; 2do, REC TA AY REGISTRARS) ['24b. a eee 5 SIGNATURE, 
BAGS) W, DATE 


MEDICAL CERTIFICATION, 


+ 
o 
o 
8 2. COUNTY ° ) ©. SIATE b. COUNTY iS 
yee Prince leong berg Nari h esa] Alecras 
2 4 BEITY OR TOWN (IF eutide corporte imps, write [eq LENGTH OF STAYIN Tb |] a, CITY OR TOMIN {eutide Corporate Tina, write RURAL ond give nearest town) 
8° b RURAL ond Hegnearee town) ar IE aaa 2. : 
ae pis Life X Ite Z, Le. 
= 28 5 ital, gi ja aoe aba e IS peer | 
2 2 F 
+ id Nf OR INSTITUTION, fy ON A FARM? 
ees 934 Wa nb fore- fhe ves []_NO, 
2 £5 3. NAME OF First Middle Lost 4. DATE Month Day —Yeor 
a 33 (Type or print) A HARLES ° H+ 01 ey Se DEATH - 2/- 19.5 
c = 
=z xe 5. SEX 4 COLOR OR RACE |7. MARRIED] NEVER MARRIED Jf [®,DATE OF BIRTH 9. AGE (i yeors [EUNDER YEARTIF UNDER 24 HRS 
= 3 ; b m1 
ae AARLE |CAU |woomor  ovorcon RLY 13 189% | ZS" [Mm] om [For] He 
=f es Too, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 8 = during mos? of warking life, even if rere) . 
3 Re KA : MARVLAN D Ss 
g 92 13. FATHER'S NAM 14, MOTHER'S MAIDEN NAI 
© 58 9 z ~ J 
8 es HENR HOLE SABELALE AWS o 
= Be % WAS DECEASEDEVERIIN Ur 5, ARMED FORCES? [16. SOCIAL SECURITY NO. | VxINFORMANT = 
ake fan v0, openjown) | (ft yeu. give wor or dots of vervice 
3 BF 7042334 SHERIDAN Hole 
eee LY_) Id d 
B 28 18. CAUSE OF DEATH [Enter only one cause per line for (0). (6). ond (c).] INTERVAL BETWEEN 
3 iG PART I. DEATH WAS CAUSED BY: 
anes : IMMEDIATE CAUSE (0 we 
= £8 /8aX DUE To  Cleax Cell CA &Kidney) 
€ 
2 3 
tee 

€ 

§ 

8 

2 

8 

2 

2 

o 

& 

= 

oe 

: 

x 

F 

s 


‘spital ar attending physi 
ed for use as the burial-transit permit. 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


may be retained by 


TO FUNERAL DIRECTO: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
page 3 shauld be ‘oi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6937 CERTIFICATE OF DEATH 


om 


06034 


Reg. Dist. No. 
sé 
oe a TRUCE OR PEAEH Prince Georges General Hosp. ||? PERL RRSAIEIE (Where ececred te piestiahont Residence before admission) 
ev 2 
ey Prince Georges MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
“oh ne give nearest town) 
2 Colmar Manor 
3 
ty d. mine {If not in hospitol, give street oddress) 7 d. STREET ADDRESS e pedis 
“ 4327 Lawrence Street ves NOE 
5 3. NAME OF First Middie tot 4 Date Month Day Year 
% (Type or print) Esther C. Holmes DEATH May 10, 19 58 
o> 4 
my 


S. SEX 6. COLOR OR RACE [7. MARRIED CNEVER MARRIED [J |8- “3 %. AGE {In years [IFUNDER UYEAR|IF UNDER 24 HRS. 
1/07 thdoy) [Months] Days | Hours] _ Min. 
Female White — |wiooweot] —_ovorceo rs. 
Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Williamsport, Pa U.S 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Zwisle Annie Croucher 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
pest cribccal’ Hitt nters bere Be et aia) _ 4327 Lawrence Street, 


18. eat ‘OF DEATH [Enter only one couse per line for (0). (b). ond (c}-] INTERVAL BETWEEN 


ONSET AND DEATH 
raat DEAT St ek i__Coronary Acelusion Sudden 


LGAO,/ DUE TO 


Conditions, if ony, which w__Coronary Heart Disease 1 year 
gove rise to immediote 
cctse (0), stoting the under. ( OVE TO 
lying couse lost. © 
Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ho}]19. WAS AUTOPSY 
ves] Nox 
200, ACCIDENT WAS UNDERLYING (J [20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Boe. TIME OF INJURY Month, oa Year [20d, INJURY OCCURRED — ]70e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not tie ie dete ht Si 
p.m. jot work [] ot work { 


Then please remave carban papers. 


that the death certificate be execuled within 24 haurs ofter death. Page 4 
, ¢rematian, ar removal, and in any event within 72 haurs ofter death. 


quires 


= 
i 
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= 
& 
te} 
z 
¥ 
6 
iy 
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ieee dllbluaeeiees = Omg TON eee Yb 2 oo LE ee gs ae = os 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


{,240. REC'D BY REGISTRAR ‘ab. REGISTRAR;S SIGNATURE 
foare MAY 1 2 ‘58 a 


No. ReMOpAEeEh) ‘2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 
Speci ss 
Burda 8 Wildwood Williamsport, Pa 
ibid Elen nt 
C 


< 
a 
> 
a 


ra 
= 
2 
2 
ao 
bored 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
699g _ CERTIFICATE OF DEATH sap. voit OES 


se 
3 ‘'; , V Se a bs oe a (Where deceased lived. If institutian: Residence before odmissior} 
7 a , marviand || ° b. SouNTY 
2 ( W | Prince Georges Maryland G 
b. CITY OR TOWN [if outside corparate |i le | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) I= 
2 Cheverly 17 Days Hyattsville, 
= d. NAME OF HOSPITAL (If not in hospital, give street address} » d, STREET ADDRESS e. 1S RESIDENCE 
“ OR oie f ON A FARM? 
S Prince Yeorges Genara ves] NOE] 
2 es 5626 
o 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= DECEASED B OF 
5 iysetaciptinty omer Hughes EATH Ma 27 19 58 
a 5. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 
Male Whi lost birthday) Boys [ Hours] Min. 
te wipoweo [] ——pivorceo 23 June 1907 yn 


100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY 


= during most of working life, even if retired) ; 

3 Salesman Monumental Life Ins.Co, | Md U.S.A. 

& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

a Homer L. Hughes Jane Gray 

3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? J 16. SOCIAL SECURITY NO. [17. INFORMANT Address. Ask attsville Ma 
es {Yes 90, oF unknown) Uf yes, give wor or dates of service) J 

8 ho | he Mrs.Anna Howard Hughes,5626 Raberton Pl. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b] ond .) 2 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o), 


A444 / x DUE TO 


INTERVAL BETWEEN, 
JONSET AND DEATH 
/} id 


Then please remave carbon papers. 


quires thot the death certificote be executed within 24 haurs after death: Page 4 


this certificote has been signed by the ottending physician and campletely filled in by the fun: 


F 
‘3 
S 
: 
3 
ae Candilians, if ony, which y, 
Es gove rise to immediote (6 G 7 ss ig 
Bc couse (a), stoting the under, ( OVE TO 
hig es lying cause lost. () i 
385° 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUMNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
OeSES o g ae PERFORMED? 
eases S 70oX — yes] NO 
Fotaé = [200 ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCUBRED. (Enter nature of injury in Port | or Port Hl of item 1B.) 
2435. & | OR CONTRIBUTING D) CAUSE OF DEATH 
qeges © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
S52e° i 
2ozas & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town] (County) (Stote} 
S55 05 a Fisuen cones ag saith factory. street, affice bldg.. etc.) | 
= = : E ES p.m. 19 lot work [] ot work ' 
o 4 £5 F 77 wF = — 
re es 21. t certify that | attended the deceased frgm.__. Lo) 19.5990. Lay Fi /, 19%) ¥, that ! last saw the deceased 
$s oe “3 alive an___. i ond that ddéath accurred ty , ffam the causes and an the date stated above. 
t=os ADDRESS (Street, city or town, state} DATE SIGNED 
< oer se actuat 
. 
aeese senator 530) Annapolis Rd,,Bladensburg,Md,_. 
£oa2 
2 5 Pat v 
Z3z3s hameines: William D. Rosson 
ee eee eee ee eee z 
= 2 
4 sy Ne a. BURIAL, GBGmas in| 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
Psa os PRO td ancl, Q 
ofo t= b 0 5 Bethany Methodis em Pocomoke City, Md 
oF 23. FUNERAL DIRECTOR'S SIGNATURE avorss Wash, D.C, 24a, REC'D BY REGISTRAR | 245, REGISTRAR'S SIGNATURE 
Vs AUS The S.H.Hines Co.,2901 Ikth Ste "NeW." fom MAY 29°53 | (Qin (nf 
SLi tbs 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the death certificate be executed within 24 haurs ofter death: Page 4\ 
may be retained by th: 


£ 
cay 1. PLACE OF DEATH | 2. USUAL RESIOENCE (Where deceased lived. If insitution: Residence before odminsion) 
85 9. COUNTY . 9. STATE b. COUNTY 9 
is = J e pv Ya LL 27 Z ¢ [0 
b. CITY OR TOWN Gf ounide corporote limits, writk’” | ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (if Sutside corporote limits, write RURAL ond sie nearest town)@) 
RAL ond give nearest town) Z 
Hyattsville Ly AL76v, d 


pital ar attending physician. 


* 


rd 
=> 
3a 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5999 CERTIFICATE OF DEATH ee, 66933 


d. NAME OF gi {If not in hospital, give street address) d. STREET ADDRESS e. t§ RESIDENCE 
OR INSTITUTION MY, ON A FARM? 
TY 19 Rockford Drive -/> "ee Des te ves (]_No 
3. NAME OF Fiest Middle lost 4 ope Manth Yeor 
DECEASED j 


(Type or print) 7 af A Lypzhs A 5 DEATH J £. 19 SS, 
9. AGE aa 


5. SEX 6. COLOR OR RACE ; MARRIED [] NEVER MARRIED | 8. DATE oF BiRTH oF xt % tF UNDER 1 YEAR! tf UNDER 24 HRS. 
J Lo h of A QO Q last birthday) Min. 
ems ly e_|Wiowen J Divorced [] pre a § yn. 


TOs. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State or foreign country] ¥2, CITIZEN OF WHAT COUNTRY? 
rg most of working life, even if retired} 


I OS. é Oy. po Adet (1h A } of Go em tbrs US. 
3. FATHER'S Ni , MOTHER'S MAIDEN NAME 
6p ie ofa VTel- 77 VLE YA A bez wdke 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17, INFORMANT % oO 7 ‘Address 
{fes, 10, OF unknown) (If yes, give wor or dates of service) 
Mes Lo rep Sraaot/ 


1B. CAUSE OF DEATH [Enter anly one cause per line far (a), {b}, ong (e)-) 


PART |. DEATH WAS CAUSED ay: 
IMMEDIATE CAUSE (o] 


/ DUE TO 


Pages 1 and 2 should 


rs affer death. 


a 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


4 


Then please remave carbon papers. 


Conditions, if ony, which o 


gove rise to immediate 
couse {a}, stoting the under- DUE TO 


{c). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ee GIVEN IN PART I(0) 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 4 {City of town) (County) (Stotey 
Hour a. 9, While Not ie factory, street, office bldg., etc.) 
p.m. jot work [] at work 


21. 1 cortify thot | TAS e deceased fromede ge... 199 Ca to PR AS, GOK... W%—--uthat | lost sow the deceased 


= 12. Y on and that death occurred at____ , from the causes and on the date stated above. 


19. WAS AUTOPSY 
PERFORMED? 


yes] No Za 


ir this certificate has been signed by the attending physician and completely filled in by the fur 
MEDICAL CERTIFICATION, 


for use as the burial-tronsit permit. 
cremation, ar remavol, and in any event within 72 hou 


5 alive on____. 
rf 3 4 "ADDRESS ‘Te t, city oF town, state} DATE SIGNED 
7 ACTUAL Ake . L$, 
Bs 2 i SIGNATUR M0. LEOL ger 2 es ate “re Bote, holtce 
ape 
ene TAME thes) fe-J ‘i 
zit K2S35 Mor PTVS ee ee 
Zz ? Re, ig Wb, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 224. LOCATION (City. town, or county} {Stote) 
zee "BUYYaT | May 10th,1p 58 it Olivet Washington D.C. 
2 }23. FUNERAL DIRECTOR'S SIGNATURE 240, REC'D BY ae ‘2b. REGISTRARS SIGNATURE 


Lee Funeral Home -- “Vashiastas D.C. |p Dapp lip Me Beats 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6939 CERTIFICATE OF DEATH nostic ak ae 


2 ee ae (Where deceased lived. If institution: Residence before admission) 
a. STATE 


Md » coun’ Prince George 


c. CITY OR TOWN (If outside corporole limits, write RURAL and give necrest lawn) 


1, PLAGE OF DEATH 
ay MARYLAND 


Prince Georg 


b. CITY OR TOWN (If outside corporate fimits, write 
RURAL ond give neores! town) 


cc. LENGTH OF STAY IN Ib 


2 erecta Ma / 5” Hyattsville ij 

¥3 d. NAME OF HOSPAAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

i - INSTITUTION, fl IN A FARM? 

by . e George General Hospital 6101 __— Queens Chapel Road ves noO 

5 3. hs ak First Middle lost 4, Sa Month Day Year 

ie {Type oF print John Irwin DEATH May 10 1958 

3 

3s 5. SEX 6. COLOR OR RACE |7. MARRIED Gq NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

S tax pirthday) [Months] Days Min. 
Male White |wirowen _ovorceo F] PS ae 9 ys. 


thot the death certificate be executed within 24 hours after death: Poge 4 


H 
2 
© 
é 
> 
2 
rs 
ad 
2 
> 
s 
= 
aa 
& ae Ho. Teele Soles tex kind : vores 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o= luring at of warking life, even i i j 
eas Shop’ Forémah State Road Comm. Pa uS A 
2 ‘ 
585 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese ' ; 
58% Li) Harry C Irwin Ada M Ginter 
Zeer 
a FA 3 —~“11S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ai? {Yax, no. oF unknown) IIE yes, give wor ar dotes of service) 
ots Yes wew i fargaret M Irwin Hyattsville Md. 
2 ne 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). pnd (c)-] INTERVAL BETWEEN 
zas PART |. DEATH WAS CAUSED BY: e ? 2 ee 
ose yg, WAMEDIATE CAUSE (0) = 
= $ f hs DUE TO ~ 
> 
fer Conditions, if ony. which ) 
$ BESO gove rise 10 immediote 
= $e cause (0), stoting the under. ( DUE TO 
es § a= 2 lying cause last. fc) 
262% a 
3 28 5 a 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top | 19. Nerepalioe & 
BRSEs ole 
wean s a 3 vss] xo 
i= ot 2 § = 200. ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 1B.) 
ogee & | OR CONTRIBUTING L] CAUSE OF DEATH 
ages © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Bees =< JURY (Home, form, | i 
Zszes & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Stote) 
S58 95 = odes Som ie. lonhie factory, street, affice bldg., ete. 
EzEls = pom. 9 fot work [J at work [J ' 
@zcss 
Pp a . APE .that I last sow the deceased 
2 = 
Z°3 es causes and an the date stated above. 
E = ° 3 a ADDRESS (Street, city or town, state) DATE SIGNED 
4200. ACTUAL ¢ ‘on 
aye BS | SIGNATUR wo. Bhar ta Ist Aor. 5atTS 2 __ Sffe_/st 
EGR4& 
2. 26 PHYSICIAN'S 
Seaee NAME (Type)__T) ¢ Kelley é 
SLED Mo. BURIAL. CREMATION, | 226. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
Os ee REMOVAL (Specify) 
D . Q 
aioe Buria fay 13, 1958] Fort L ncoln Cem 
=F 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS =? 


arar ND RK Gsdeniscfens Hyattsville Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH = (\'7 152 


“3 eg. Dist. 
1, PLACE OF DEATH = 6 } § 4 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence belore admission) 


. COUN 
be MARYLAND ©. STATE Ma 7} d b. COUNTY Pr. 6 Geo. 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outtide corporote limits, write RURAL ond give neures! town) 


1 


FOR STATE 
HEALTH DEPT. 


b. CITY OR TOWN fit outide corporate limits, write RURAL 
‘ond give nearest town} 


¢. 


ar 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Laborer Maryland 


13. FATHER'S NAME = 14, MOTHER'S MAIDEN NAME 
Jesse James fi Grace? 


112. CITIZEN OF WHAT COUNTRY? 


Se. 


leer 3% 
gs 0 A 1_year K Adelphi —- 
MH z ‘J. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e is nese 
o oO ra 
¢ 

Siete , 200_Block Lackawanna Street [sO ‘ost 
Boss lost 4. DATE Month Yeor 
o “” 
mone Elmer nicins DEATH May ~~-—= =i ea th 58 
5 S 6. COLOR OR RACE |7- MARRIED i NEVER MARRIED oO B. DATE OF BIRTH a Rod op ue og IF UNDER IVEAR IF UNDER 24 HRS, 
es jot bind 
=o 2S White |wioowrnQ  oivorceo 12-25-17 yn. he | ens] Ft 

« ees: 2 

Uv 

E 

o 

A 

2 


femt wihin 72 haurs ofter death. 


8 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


ith form PM3. Poge 5 moy be tetoined for you 


16. SOCIAL SECURITY NO. |17. INFORMANT . ‘Address > 
{Yes, n0, oF unknown} IM yes, give wor or dates of service) 
3 Roberta Jenkins; same address as # 2 * 
i 1B. CAUSE OF DEATH [Enler only one couse per line for (0), (b), ond (c). ] ae a INtenvat serwanes 
Re Te Shock a 
: f 7 / fo. DUE TO 
TA) i coratercbeh sn, ey) Universal 3rd and lth degree burns of body 


gove rise 10 immediote couse 
{o), stoling the underlying( OVE TO 


{c). 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
—. > aa | PERF 


‘ORMED? 


YES Oo. nol) 


cate shauld be executed within 24 hours ofter death. 
“pending™ in pencil in tlem 18. Give Pages 1, 2, ond 3 to the funero! direct 


al cay eens te o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 11 ol item 18. ) 
or 
CAUSE OF DEATH. Burns due to conflagration in home 
0c. TIME OF INJURY Morih, Doy. Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120. {City or towny ~~ {County} (Stole) 
4 While Not while’ fectory, reel, office bldg. oc) | 
=19-58 19 Adelphi, Pr. Geo. Md. 


4 of work [] of work 
that | tock chorge of the remoins described above, held an Autopsy ["], Inspection , ond in my 
Opinion death resulted from: Naturol couses QO. Accident Oo Suicide G. Homicide iB} Undetermined monner 


DATE SIGNED 
SEAMS EN mip, CHIEF MEDICAL EXAMINER [] 
" ASSISTANT MEDICAL EXAMINER oO 
EXAMINER'S 
NAME (Tyre) ¥ John, Tt. Mil De DEPUTY MEDICAL EXAMINER (J May 17, 1958 


20. BURIAL, CREMATION, | 22b. DATE THEREOF |AME OF CEMETERY OR CREMATORY Ted. LOCATION (City, town, oF county) (Store) 


REMOVAL ual 
B cal |GEORGE WASHINGTON CE VILLE, MD, 
240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


FUNERAL one TURE ECR GE 
tam, wen SILVER SPRING, MD. oareuay 2.0.'58_| (Qos { ny 


ig the word 
the Chief Medical Exominer’s Office along 


MEDICAL CERTIFICATION: 


Page 3 shoutd be used os a buriol-transit permit. 


s 


or its designated agent. prior ta beriat, cremation, or removol, ond in ony 


execule the certificaty 
4 should be forwar 


TO DEPUTY MEDICAL EXAMINER: This certi 
TO FUNERAL DIRECT 


VS. AISME i/ 
5M 2/57 uf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6940 CERTIFICATE OF DEATH 


C603! 


Reg. Dist. No. 


5 Sex 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED JC] | 8. DATE OF BIRTH SAGE (In yoors HEUNDER 
lost birthtoy) Min, 
Male White wipowep [} bivorced [) uD 1958 bak eZ 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 4 BI 


IHPLACE (Stote or foreign country) 


Ma 


14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY* 


uSA 


pen 


during most af working life, even if retired) 


nene 


13. FATHER'S NAME 


“ 
S 2. USUAL RESIDENCE (Where deceased lived. if institutian: Residence before odmission) 
3 0. STATE b. COUN: 
Sc Pr g 
f faryland ince Georges 
=@: 'b. CITY OR TOWN (if outs corporot . weite | c. LENGTH OF STAY tN tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g RURAL ond give nearest town) 
© ee Cheverly Days _ Lanham 
2 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) 'd. STREET ADDRESS e. IS RESIDENCE 
o Me 7 3 OR INSTITUTION 7 ‘ON A FARM? 
y ~ e) 
g 25 Prince Georges Genera “ Box lh A ves] Nol) 
2 6 3. NAME OF First Middle Lost 4. Date Month Day Year 
= Bo CEASED 
< 25 (Type or print) _ Baby Boy. Lawrence Jones DEATH May 15 19 58 
= o 
= 22 
z 
7°. 
3 
5 
3 
3 
¥ 
3 
© 
es) 
2 


Shirley Jenkins 


17, INFORMANT Address 


Hospital records Cheverly, Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (6). ond (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
+ IMMEDIATE CAUSE (0) 4 2m 
DUE TO 


Conditions, if ony, which oa Men Zu. MA Ls Q ZA 
gave rise to immediote 


Lawrence F Jones 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yas, no. oF vaknewn} | (IF ye, give wor or dotes of service) 


ica 


Then please remave corbon papers. 


& couse (a), stoting the under. ( PUE TO 
ihe lying couse lost, () 
Bes FA Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19 Was AUTOPSY 
FS = 
ase = ss ves noQ 
Pas = [200. ACCIDENT WAS UNDERLYING [}_—[20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5 & JOR CONTRIBUTING C1 CAUSE OF DEATH 
pees © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= y = LE So ee 
35s & ]20. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) {Stole} 
6.28 6 Hour 0. m. While. Not while. factory. street, office bldg., etc.| 
ea = pm 19 fot work [] ot work (J H 
= 5S 


r this certificate has been signed by the attending physician and completely filled in by the fun 


f 
the registrar priar to burial, cremation, or remaval, ond in any event within 72 haurs after 


21. I certify thot | attended the deceo: 
= 


Ld 


alive on_; 


= eee | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifi 


fa 
ct 4 

age P 

ous SIGNATUR' 

ea2 ! 

2aB PHYSICIAN'S ‘ 

222 NAME (Type) oe ey e, as 

8 S oo 220. BURIAL, CREMATION, | 22b. DATE THEREO! ‘2c. NAME OF CEMETERY OR GREMATORY 22d. LOCATION (¢ town, or caunty) (State) 

>S & REMOVAL (Specify) 5 ? % 

ese Biren Seg May 19, 1958 Arlington National Arlington Va. 

4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. nEGR tf REPISTRAR, roa aw es SIGNATURE 
3 . ies) REALL 

tenes. F. Gasch's Yons Hyattsville Md. DATE ey a eae 


ROPIRA I XVY 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A 
6 (} 6 Q 3 6 
000 CERTIFICATE OF DEATH 


Reg. Dist. No. 


Lene 
cs 3 1, PLACE OF DE, . 2. USUAL here deceased lived. If institutionyfmidence befdre admission) 
& ©. COUNTY 2 VF 32 ATLAS ©. STATE b. COUNTY Ze, 
; 3 b. Cay Or TOWN Gy outside corporgte limit gi fey ane i) ‘OF STAY IN Ib CITY OR TOWN AIF oultide, cosposote limitsewrite RURAL ond give nearest town) 
ond.¢ sl hp v6} 

2 32 “YF ort ds Z 20 »s 
S 28 E OF HOSPITAL (Hf not in hospital. give street oddress) ©. IS RESIDENCE 
6 =* O OPINSTITUTION ON A FARM? 
Bee 7-0 ; a ves [[] No 
5 
2 ge 5 3. NAME OF First Hs Middle Ser Yeor ~ 
3 - A 
ig 23 (Type or print) NE ] LE. RPER ins 
2 32 L x 6. COLOR OR RACE | 7. mas NEVER MARRIED [] Oat OF BIRTH SAGE 
SF 
3 8s wioowen [~~ oivorceo (] 24- 1€ 2 BZ 

a3 
2 eg fe USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 82 st of working life, if retired) SL = 
6 Fs PLA Ort — ALS AL 
g 53 aime 4 FATHER’S NA‘ ,| 14 MOTHER'S MAIDEN NAME 
a3 heaves _ 
B So 
= 33 ez WAS DECEASED EVER IN U. S. ARMED FOR 16. SOCIAL SECURITY NO. |17. INFORMA! WE Lycllarlle, 
= GE Hex 90, oF unknown) (Wt yes, give mor 0 dates of service) 
8 of pee ae 

ce 
ae 
A 8 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond e).} Be INTERVAL nla Me 
7 a PART I DEATH WAS CAUSED BY: 4 er eceees 
g § A IMMEDIATE CAUSE (o}. LS 2254-0 
4 ; 
be «= 4 al DUE TO 
5 
ee 


Conditions, if ony, which o 


|, cremation, or removal, ond in ony event within 72 hours after death. 


as] 
2 
a3 
3 
° 
= 
a 
a 
s 8 gove rise to immediocte 
ees couse (0), stoting the under. ( OVE TO 
ce lying couse lost. ©. 2. 
23 = Pant Il, OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Pe) 2 1 i, a PERFORMED? 
S = . 
bat S Q a ves] No 
a6 u a aS 
2 = | 200. ACCIDENT WAS UNDERLYING C]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
$4 © [OR CONTRIBUTING D7 CAUSE OF DEATH 
ea © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 ~ 
3s & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
3 3 Hour o. m. a While Not while foctory, street, office bldg., etc.) 
Se = p.m. jot work [] of work [7] H 
ov 21. | certify that | attended the deceased fram.__ A YL, ta -$-., 19.5 Psthat | last saw the deceased 


ative on____ Vtg. os a ae, ond ina death accurred at_ 3 ##@ PM, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
oO ae pa 0. S00. Perna St: Mt faieiecNd. OP ce 


PHYSICIAN'S 
NAME {Type), a& dp LS» 
Mo. BURIAL, CREMATION, Ke Do Ey REOF PF MEF ge: 
ZRRMOVAL (Speci ity) 
he 
\ 423. Fe spa SP : ADDRESS a 
ee ZZ A: 


[ 34. REC'D BY ee ab. REGISTRAR or) mney 


DATE MAY 1 2°55: 


poge 3 should be detocried for use as the burial-tronsit permit. 


moy be retained by the, 
TO FUNERAL DIRECTOR: 
the registror priar to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


f' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie G ie 37 
6941 CERTIFICATE OF DEATH 


ad 


Reg. Dist. No. 


Conditions, if ony, which ra aL uenvaliret; 
gove rise te immediate 


DUE TO. 


se (0), stoting the under: 


Se 
® 22 7” 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoied lived. If inslitulion: Residence before odmision) 
«23 M ee MaRYAND || Team : Pig a 
ch = iJ Prince George Maryland nee Leorge 
a b. CITY OR TOWN (If oulstde corporote limits, write |e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If oultide corporate limits, write RURAL ond give nearest town) 
g a) RURAL and give nearest town) 
> 52 D 
. =3 heverly allege Ps / 
2 22 d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
oO > OR INSTITUTION ON A FARM? 
aS Prince Gea ge General 26 Canary Rd ves O NO 
ee ee 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
=x Be 5: 
eae | 93 (Type or print) Baby Boy Julius DEATH May 1968 
£ = 
EE gsi. 3. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF IRTH 9. AGE Ul yeor: [FUNDER ee a UNDER 74 Hi 
= o lenths: Min, 
ES a Male WIDOWED [} pivorceo [} May 15-1958 ye i is 
as : 
12 3 £ 10a. USUAL OCCUPATION ( ‘ind of wark dene] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY® 
5 
B78 a I during most of warking even if retired) 
5 oyek Maryland 
© 2s __ary. 
3 ye a 13, FATATER'S NAME Oo "Whee MAIDEN NAME 
ge a Me ¢ 
° §8 
8 Se € c Atte 2? 
= = & 1S. WAS DECEASED EVER IN U.*S. ARMED FORLES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 
: a & {Yes, 90, or unknown) | QU yes, gee wor o daten 
=e £8 
3 8 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (€).] INTERVAL BETWEEN 
a a PART I. DEATH WAS CAUSED BY: i 
a § 5 IMMEDIATE CAUSE (0) 
= = / DUE TO 
6 
= 
$ 
3 
e 1g couse last. (c) 
3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | 19. reo 
é a 
2 YES xo] 
= 


200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Part II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [] ot work [J t 


tificate has been signed by the attend) 


MEDICAL CERTIFICATION, 


is cer 


page 3 shauld be detoohed far use as the burial-transit permit. 


the registrar prior to buri 


tal ar attending physician. 


, cremation, or remaval, ond in any event within 72 hours ofter, 


fer th 


S 21. I certify that | otjended the deceased fram,_____ RLS ia Witel Ter es FLE9 __., 1959. Sahat | last sow the deceased 
y $ <_-. and that deoth occurred at 9415 M, fram the causes ond on the dote stated above. 
- ADORESS (Street, city or town, stote) DATE SIGNED 


may be retained by th; 
TO FUNERAL DIRECTO! 


PHYSICIAN'S: 
NAME (Type) _Dyg Fo Warren E 
Ra. Py ies ‘2b. DATE Ti ‘Zc, NAME OF CEMETERY OR CREMATORY ‘@22d. LOCATION (City, town, or county) (Stote) 
MO! if * * 
or eng eton yynce George's General Hosyital Cheverly, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


IAL DIRECTOF'S SIGNATURE“ V/, ‘ADDRESS ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATU 
5M 10s? igs gt Jr., Administratordomn jy 9 ‘58 erred 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death: Poge 4 


— 


irector, 
led with 


di 


bd 


Hon, 
this certificote hos been signed by the ottending physician ond completely filled in by the fu 


moy be retoined by tha hospitol or ottending physic’ 


far use os the buriol-tronsit permit. Then please remave carbon popers. Poges 1 ond 2 should 


|, cremotion, or remavol, ond in ony event within 72 hours ofter di 


the reglstrar prior to burial 


TO FUNERAL DIRECTO! 
page 3 should be det: 


1. PLACE OF DEAT! 


@. COUNTY Y Riche Gores rare 4 @. STATE MARYL AWD b. COUNTY 


b. CITY OR TOWN (If outside corporate fimits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 
HiLum 


‘YY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6995 CERTIFICATE OF DEATH 


96038 


2. USUAL RESIDENCE (Where deceosed lived. If i Aa rt? before “e3 


Reg. Dist. No. 


rile 2 CORCES 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


X CHitlym | mnaylnep 


d. a Ga (If not in hospital, give street oddress) } d. STREET ADDRESS e. Ba Cenge 
f 830 Chillum Rde yes [] NO 

3. NAME OF First Middle lost 4. DATE Yeor 

ec Annie ia King Sia ‘Oy 18th 47 
$. SEX 6. COLOR OR RACE } 7. MARRIED [7] NEVER MARRIED [9f | 8. DATE OF BIRTH 797) % eet a hw unre 1 YEAR] IF UNDER 24 HRS, 

\[Fenst, | White momo owoawe| Av 2” 97 | SBR [ime 

1a. eee (Gi aes a peers 10b. KIND OF BUSINESS OR INOUSTRY | +1. 81 LACE (Stote or foreign country) 12. CITIZEN OF 7) COUNTRY? 
Retihe essm aes a aigimene, 11. US 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

George King CBECC 4 Favdall 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT ss Address 
SE ae earn ay lla A 


INTERVAL 8ETWEEN. 
ONSE] ANDO DEATH 


18. CAUSE OF DEATH [Enter only one couse per Jine for (0), (b), ond (¢)-] 
PART 1, DEATH WAS CAUSED BY: meter 
” IMMEDIATE CAUSE (0 : 


Bop, 
2 DUE TO 


Conditions, if any, which w 
gove rise to immediate 


coure (a}, stating the under. ( DUE TO 
lying couse lost. {ec 
Pare t) QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 


PERFORMED? 


KK fegreratetecf Seetrs, 22 Cer<0 Seip ves] No 


20a, ACCIDENT WAS_UNDERLYING CJ 30 b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATI 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm,  20f. (City or town} (County) (Stote} 
Hour a. n. While Not while factory, street, office bldg., etc.) q 
p.m. V9 fot wark (J ot work 


{ 
- WEF LZ on seme 19-5z-that | last saw the deceased 


21. | certify 

alive on : oF, dnd that death occurred at.. -M/from the causes and on the date stated above. 
ADDRESS (Street, city or sown, stote) ATE SIGNED. 

PHYSICIAN'S 

NAME (Type] ee a ee 


Za. pes ee 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, of county) {Stote} 
Bu a 16-58 eda H and Wd 
TURE 


be Prat A 3 ‘Zha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eyhar. 243! £f, Clpe MY one may 19°54 (Qik ep iel 


pO is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - : 
6942 CERTIFICATE OF DEATH 46039 


Reg. Dist. No. 


a — IDENCE jWhere deceased lived. If institutiprrResidence before admission) 

‘ y Z MARYLAND || a ir ales, Dirge 

b. CUTY Fe JOWN (if oghide corporate limit coe Je. ey OF STAY IN th ¢. CITY.OR JOWN {#f outside corpoyate limits, ae J give neqrit town) 

RAL Arid give oe 1S Sars 
,/ x3 ‘KOA J G 

|. NAME OF ieee 1 hospital, ) d. STREET ADDRESS: . 1S RESIDENCE 
Ke: (ies. kee a TION pigs ee PomnaipeF Teer. 5 Y/ © ON-A FARM? 
S) A: el | sO) noke 


[3 NAMEOF NAME OF First Middle Lost 4, eee Month uy Yeor 


4 


\ 


DECEASED 


(Type o print) dee UCE LLA. PEARL. Ki NEN | Btars Rigs: 4 4 
5. SEX &. COLOR OR RACE |7. MARRIED EL] NEVER MARRIED [] |® DATE OF BIRTH gin |e pe Ar aac JONES. 
ot ibigiheiey = 
FEMALE WH winowo@” oworeoQ | FEB 10,1897 ge Rae eu 
Vos. USUAL CSR (Give ind of work done] 106 OF BUSINESS OR INDUSTRY | 1). pee [Stote or foreign ae hea CITIZEN OF WHAT COUNTRY? 
ee oe fe, even if retire 
fw Hom IIHAT CHEER Towa U.£.A.- 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae pxsJAGKSON AT fle “TRESSLER 


y 3 WAS ie paid U, $s. eae? ay at 16. SOCIAL SECURITY NO. | 17. INFORMANT Vere ae ; 
fet, 00. oF png Wifer giver or-deiws of terial 
VK) = DAHER ~ VE KurenEW : 


18. CAUSE OF DEATH [Enter only one couse per ling far (0), (b). ond {¢)-} INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ‘ 7 HURON BOS is ONSET AND ae 


IMMEDIATE CAUSE (0! 
4 


C DUE TO 
Conditions, if ony, which (by h MEUM ATIC [TEAR Ts LASSE 


gove rise to immediote 
cotse (0), stoting the under. ( PUETO 


tying coure lost. te Cowersrve Haare 2148 EASE 


Pant ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 


PERFORMED? 
yes] No bg 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port II of item 18.) 

OR CONTRIBUTING [J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County} {Stote) 

Hour o.m. While Not while foctory, street, office bldg... etc.) 
pom. 19 fot work (J ot work [] t 


— 77 : 
21. | certify that | attended the deceased fram. TE ~ 19.2% ta. MA: ¥ a 19s that | last saw the deceased 


alive on... MAY a FZ, 122.€., and that death accurred at.S- ALM, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, a DATE SIGNED 


Jo eee Uh Yt, LISE. 

Rees Whrezvam is ER ; eae ae 

‘70. BURIAL, CREMATION, | 22>. DATE THEREOF 2c, NAME OF CEMETERY & ae @d, LOCATION (City, town, or county) {Stote) 
Bursav’” |May 8, 1958 | Salisbury Vity Salisbury Missouri 


23,. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 2d. ree REGISTRAT 2ab. sTRAR/S SIGNATURE)” 
uA Te RBALLAs 


ys Ais F. Gasch8 Sons Hyattsville Md. 


Poges 1 and 2 should Hs 


Then pleose remove corbon papers. 


¢ burial-tronsit permit. 


MEDICAL CERTIFICATION 


for use 


her this certificate hos been signed by the attending physicion ond completely filled in by the fury 
the registror priar to buriol, cremotian, or removal, ond in ony event within 72 hours ofter death. 
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TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6901 CERTIFICATE OF DEATH nee, ois, wo, DOGO 


~ 


21. 1 certify that | attended the deceased ae 19.32 rw Hae __.., 19:2 E-that | last saw the deceased! 


moy be retoined by the haspitol ar attending physician. 


~ cst 
% 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whpre deceased lived. If institution: Residence before odminion) 
Mee oer F 2 Ge maryiann || °° 5 ¢ b. COUNTY : 
Poe FINCE Corg C- Marelare Luce, KLeotg 
= . 3 RT ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (If outide corporate limits, write RURAL end give nearest town) 
2 23 i : Let ED 
2 oo d. NAME ei Host ITAL (If not in hospitol, give street are da. “STREET ADDRESS Cc @. 1S RESIDENCE 
2 RS [eee ji Fe colin ms Lale~ Zloy Flot 1 NF 
B ye a ae - “a io 
as Z 
3 aol fof lm 
2 £6 3. NAME OF First Middle Lost . DATE Month Bay Year 
x 37 DECEASED | OF , = 
4 pats (Type or print) A) 7 19, DEATH Vy 7 19, Ap} 
ie Ry 5. SEX 6 reat OR RACE |7. marRico [4 NEVER MARRIED [7] a OnE OF BIRTH AS HF UNDER cae IF UNOER 24 HRS. 
= 3s % Min, 
Jae (2 4 wivoweo[} ——Ovorcto } | Z2a La (op | a ; 
2 € Qe 100. USUAL OCCUPATION (Give irs ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Pree ‘or féreign country’ 12. gi, OFAVHAT COUNTRY? 
3 9 8% during most, ae life, even if piretiges) 17] 
& Be = /, WOrse 
ty 2 a 13. FATHER’! iE Va, oe AIDEN NAME, 
2 cts at 
© s8%o / 
Bb Bor Vy a o/-/ o / 
= rs 8 3 1S. WAS Siecle U.S. = Scat 16. SOCIAL SECURITY NO. ]17. INFORMANT % ‘Address 
= € (Yes, 0, or pt Mit yes, give wor or dates of vervice) ; F 
& ots LWA Sb -3F-407_Ffeanor-N Karte / KA Md. 
= £2 ee ae re A a WS 
Ss Pee 18. CAUSE OF DEATH [Enter only one cause per fine for fo), (6), ond (c)-] 7 , 7) : INTERVAL BETWEEN 
S 262 ONSET AND DEATH 
Oo £05 PART |. DEATH WAS CAUSED BY: ; / / Sel s P 
2 ose IMMEDIATE CAUSE (6! LiCl ONG tre AT ge : Lt o, + 
s £ H DUETO e f 
> 4 # ‘ oA , 

SS See Canditians, if any, which 1 [elisa Aged g BhEVe ut i ett 
$ QE gove rise to immedi rn A ; ; 
= eg cause (a), stating the under- ( OVE TO / a7 J 
e220 yi aie Cony puryte weutl lerlrw 
Ses- ying cause last, {e) x AP AL; ctw AL 1 
feche Put Ba “+ 
3395" 3 77 Post fl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DYATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19 WAS AUTOPSY 

=3 \ = R 
steee 8| Cabs Gniuf ' Ma /, (955% YD) NOK 
Fotsé  [20c. ACCIDENT WAS UNDERLYING L] oy 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port It of item 18.) 
sett & Jor CONTRIBUTING ET CAUSE OF DEA 
Zeees & |(F EITHER, NOTIFY MEDICAL EXAMINE! 
ages? o 
Zotes & {2%0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) Count (Store 
Ca ie calves v ( ¥) ) 
S5.0¢s 5 Hour 9, 1. White __ Not wie foctory, street, office bldg. re) 
rs = ie = pom. lot work [] at work 
OBSe5 
2 e355 - 
r=} 
Zz 
& 
= 
< 
4 
° 
= 
< 
= 
= 
o 
° 
= 
° 
4 


3s: alive an_ 1% MU ee wit, and that death accurred at, 4 z M(t fam the causes wcnel on the date stated above. 
es 2 7 TP — : os ADDRESS (Street, city or town, stote) , DATE SIGNED 
2 4 j 4 -) 
ess SeNat LZ Lith ep 2 MO. a PS SN tg 
Spe : F 
35 eaten = ik n 
< NAME (Type Zhoma sl ob roy, — 200 Z, fe MLV LL RW re 
Fats Zo, BURIAL, CREMATION, ‘2b. DATE THEREOF — NAME OFS METRY ‘OR CREMATORY Tid. LOCATION y town, or county) {State) , 
Bes Zywiategn | 5-6-9 F a 
Bae egg rn + E20 cz Otyuay . LLG Zon 
- 23. at = a TRODRESS or? ot [ecincl Ql to. REC'D BY arm ROISTEAR 'S SIGNATUR 
Yes) LL 2 Cf ee eee Aon one (Oy yen 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
69C2 CERTIFICATE OF DEATH 


— gb04t 


1, PLACE OF DEAy 2, USUAL RESIDENCE (Where deceoted lived. if insitlion: Residence ora odmission) 
0. COU °. b. COUNTY 
Aentie ren ia aaa aa. 71 th z [AS = - 


b. CITY OR TOWN {If outside corporate limits, writeZ7] c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if 0 “id porate its, write RURAL ond give nearest town) 


RURAL ond give nearest town) y) 
ash [lc a bbgiscl Up /5 


d. NAME OF Hi ITAL {If not in hospital. give street address) U7 / d, STREET on 


Bre 

ves] NOB 
3. NAME OF int _ Middle WwW i Dare Ak _| Yeor 
{Type or print) van AA ti AES ee Fol lim re 


3.5 6 DLE E ]7. MARRIED PO NEVER MARRIED CJ | ®- pe OF AL, 


OR INSTITUT! 


in 24 hours after death: Poge 4 


IF UNDER 24 HRS. 


> H. Mi 

Ste wisowen [J] —_—ivorceD C} = fe J po 
a¢ 

a € Be 100. Divle OCCURATION (Give kind of work dane|10b. KIND,OF BUSINESS OR 2m V1, BIRTH?! {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ey ficte= during mesyePvorhng Ite. quent rates) 

o ag dl 

3 ops CAA an Ge. 

3 oS 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
53 

g Fo A 

8 Se ee Ys AM. 

e °o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. C | 

= E {Yen no. or unknown) | {It yes, give wor or dete: of service) 

2 £3 

$ 8 18, CAUSE OF DEATH [Enter only one coi 

7° a PART I, DEATH WAS CAUSED 8Y: 

= § IMMEDIATE CAUSE (a). 

= wo * 

z= Yue 2 DUE TO 


Conditions, if any, which 
gove rise to immediate 

couse {0}, stoting the under- ( DUE TO 
lying couse tost, te) 


Pat Hl. OTHER SIGNIFICANT CONDITI 


ires 


I-transit_ permit. 


ia! 


The law requ 


ital ar attending physician. 


= 


page 3 should be detact 
the registrar prior to buri 


DEATH 8UT NOT ae TO THE TERMINAL Pry» CONDITIO} , IN PART 1(0)] 19. Wen ae” 
‘ORMI 
op ms) No 
200. ACCIDENT WAS UNDERLYING 20b. 


[a] CRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) — 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 


Hour 9. m. While __ Net while factory, street, office bldg., etc. 


p.m. 9 [ot work [] ot work OTD i 


21. | certify thot | attended the deceased from._____ ae 7 aa 992, to z..--, 1A what | last saw the deceased 
alive an___7 _, and that death occurred ot _________M, fi m the causes and an the dote stated above. 


120F, {City or town) (County) {State) 


this certificate has been signed by the attending physi 


| cremation, ar removal, and in any event within 72 hayys after 
MEDICAL CERTIFICATION, 


for use as the bur 


HAS and 


oe RIAL. PRESTON: =e DATE ey TIs-HIAME TERY OR CREMATORY 
MOWAL (Specify) ss wer ga a =f, ; 
ay, [- IT IGS / 
ERAL DIRECTOR: Ses tip 2 24a. REC'D ayRepisTRAR 2b. REG RIRERS BIG ee 
VS AIS (4) War Mette 2 mM Ce 
15M 10/57 ce YH sng Ey 250. rs 
meres sat 


may be retained by thegho: 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR, 


be ay STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6943 CERTIFICATE OF DEATH 


os 


Reg. Dist. 06 042 


™\ [1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
a ©. COUNTY MARYLAND Gesdiel b. COUNTY 


Prince George 


b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
aypat ‘and give nearest fown) 
heverly, Md F) dawipows 74 


Page 4 
rector, 
led with 


* 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Laurel, Md 

io G S d. NAME OF HOSPITAL {If not in hospital, give street address) _ d. STREET ADDRESS e. IS RESIDENCE 

/ OR ST P f IN A FARM? 
ay ince George General Hospital 106 Lafayette ves] No 
4 4 " 
4 3. pes ead First F Middle Lost 4. big Month Doy Yeor 
3 (ype or prin!) Baby Girl Lonas ba ie Ma: 
8 
2 


S. SEX 6, COLOR OR RACE 7. MARRIED [[] NEVER MARRIED [3 | 8. DATE OF BIRTH 9 AGE (in en 
i jas! bicthdoy! 
Female White |wooweot]  ovorceot] 4-25-58 yn 


100. USUA] OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT,COUNTRY? 
Ni oO her WAI b, te 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 4) 
Cd a a JAD Delve LOVER 


ya a Fed iy é 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFO NT Address 
{Yes, 10. No (Ut yes, give wor or dates of service) o h 
é A our hl A ther 
18. CAUSE OF DEATH [Enter only one cause per ling for (a),,(b), {)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: A 5 PN i ey 
, IMMEDIATE CAUSE (o}. 4 
DUE TO 
Conditions, if any, which (b) Seen Le HL 


gave cise to immediote 
couse (0), stoting the under. ( DUE TO 
lying cavse lost. my 


Then please remove corbon papers. 


permit. 


, ond in any event within 72 “= 


MEDICAL CERTIFICATION, 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. none 
Mi 
5) YES] NO 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, oy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {State} 
Hour o. m, While Not while foctory, street, office bldg., etc.} 4 
p.m. 19 Jot work (ot work [7] 1 


F 4 a? 
that | attended the deceased from “$f 4 a wa.) aw. e- de... 199 thot | tost sow the deceased 


V 
2 BAm pj, fram the causes and an the date stated abave, 
ADDRESS (Street, city or town, state} DATE SIGNED 


1 this certificate hos been signed by the attending physicion and completely filled in by the fun 


for use as the burial-tran: 
|, cremation, ar removol, 


ACTUAL 
SIGNATURE. 


CANS Dr. Robert S. McCeney, M. D. 


‘T2o. BURIAL, CREMATION, 
REMOVAL (Specify) 

o/, 

VS ANS {4) ibe a8 
ism10/s7 LZ ee 


22d. LOCATION (City. town, or county) {Stotey 


neral Hospital Cheverly, Md. 


G 
J 24a, REC'D BY REGISTRAR . REGISTRAR'S SIGN, RE 
Lari ese" Gicteaee 


may be retoined by a ar attending physician, 


page 3 shauld be dei 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours offer death: 
the registrar priar ta 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
ay 
699§ CERTIFICATE OF DEATH a G604 3 


and 


Spee ee og 
, and’ that death occurred ot_BCLA, from the causes and an the date stated abave. 


3 [ er ZOD L DATE SIGNED 


alive on_____F 


ACTUAL 
SIGNA’ 


mescan's DAVID S. GORDON 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (Stote) 
REMBY PET” |May 7-56 Arlington Netional Cemeten Arlington, Vae 
NERAL DIRECTOR'S SIGNATURE ADDRESS REC'D BY REGISTRAR | 24b, REGISTRAR’'S SIGNATURE 
wis Laerarance Beng WORE, re Pmt SHS 
15M 97! eK 79-97 ft TH _BASTINE CON, Use DATE _gip 5 BUS 2drnt rn 


may be retained by thesey 
TO FUNERAL DIRECTOR 
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a 
. 
i 
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poge 3 should be deta: 


™ Reg. Dist. No. 
% 5 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inlitution: Residence before edmision) 
5 °. °. 4 IN’ 
« 23 Prince George's bye igryland » COUNTY Pr. GeO's 
<£ & b. CITY OR TOWN (If outtide corporate limits, write | ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (IF outside corporote limits, write RURAL ond give meorest town) 
8 R RURAL ond give nearest town) 5 
> $2 W Hill Orest Heights y~ Hill Crest Heights 
= > 
= = 12) da. pee eG (IE not in hospital, give street oddress) » d. STREET ADDRESS e. Daa 
5 £5 / 
eRe Sie Sith. Aves, S.Es Sll- 2hth. Aves, S.E. YE] NO 
> “2 2 
3° a . 
£ Lis 3. NAME OF First Middle Lost 4. DATE Month Oay Year 
we DECEASED OF 
Ee (Type or print) JESSE M. WE beats May Ath. 19 
re 
4 ze 6. COLOR OR RACE | 7. MARRIEDRGRNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE layeen LER) TYEAR]IF UNDER 24 HRS. 
= jonths| Da Min. 
a ge winowen] —svivorced(] March 18-1879 48} oh ys a] in 
13 € a : 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 2 s 
g 82s arog es Of working life, even if retired) 66 thay Pa USA 
Bee etvlre eve e 
o cv 
585 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= 233 
2 sae Unknown Unknown 
mus A 8 1g, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
Li fas. MO. OF mown] jive wor. ice) 
8 ote Yes L187 =fg33 Mrs. Amy Ve Lowe Same of # 2. 
£ £86 
Bue 
S obs 18, CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (<)-] 2) INTERVAL BETWEEN 
3 235 PART I. DEATH WAS CAUSED BY: 0 () / () A ped AIS 
2 2 sk IMMEDIATE CAUSE (0) OA A 4 AL\ a ae Po, Oe Oy Mid 
53 fe x DUE TO k (} : \ 
= 32> Conditions, if any, which wo COA KRA YL a Vo 2a) Ono sa Leso a 
$ 3 ze aove rite to immediowe( oe = HSCS és é -: 
& 25. i 
> Bas couse (o}, stoting the under- g t " © 2 
Se%s2 lying couse lost. (6 Hy A OA f C9 igh oe th, 
228 a & Pant I. OTHER SIGNIFICANT CONDITIONS COb#RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nio}] 19. Was auTORSY 
= OT 2 cst 

£+s < 
easo5 6 yes[} NOT] 
“4 £ g 
Focss & [200. ACCIDENT WAS UNDERLYING [)__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
Zzbe5 8 |prcimces Nowy MEDICAL EXAMINER) 
Ss5=° m : 
oOo: > = 
Zetss & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or lown) (County) (Stote) 
4 Bug e 8 Hour 0. n. re While Not while foctory, street, office bidg., etc.) | 
E52; 3 oh. jot work [J ot work [J A ' 
OoF.86 = Yy Y/ =? 7 
4 a Ee 21. ! certify that | attended the deceased from. Vha, 19.2.4 to_E1¢ ee A 192Sthat | last saw the deceased 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


ital ar attending physician. 


© 


may be retained by th 
TO FUNERAL DIRECTOR 
page 3 shauld be detached 


Wirector, 


ing physicion and campletely filled in by the fun 


this certificate has been signed by the attend 


Pages I and 2 shoulgbe fi 


d with 


far use as the burial-transit permit. Then please remave carban papers. 


death. 
\ 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours 


VS A15 (4) 
15M 10/57 


, OO 


(ARYLAND fone DEPARTMENT OF - ee? aie tata 18 


6044°°" CERTIFICATE OF DEATH 06044 


Reg. Dist. No. 


it i PLACE OF DEATH 2, USUAL nes (Where deceased lived. If institution Residence before edmission) 


fooey 


or cOUNTY  'Prinee George MARYLAND veer b.county Pg. 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
OH g D 
Z. NAME OF HOSPIYAE [If not in hospital, give sieeet oder) ‘ ©. 18 RESIDENCE 
OR INSTITUTION ‘ON A FARM?, 
Prince Georges Hospital ves (] NO 


3. NAME OF First fT 4. pad Doy Yeor 


DECEASED DEATH 19 58 


(Type or print) Ann 
x a LOR OR RACE | 7. 9, AGE (I 
5. SE tonale 6. COU CI MARRIED [] NEVER MARRIED of i rig 
ali widowed [] _— DIVORCED age! q 


100! USUALAOCCUPATION Give kind of work done] 105, KIND OF BUSINESS OR a « 11, BIRTHPLACE (Stote or foreign {2hirs 
during most of working life, even if retired) 


none Maryland USA 
13, FATHER'S NAME Va. bat MAIDEN NAME 
Bernard W Luers Valarie A Lancaster 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 
When, o. or untnown) | (H you Give war oy date of were) Valarie Luers (Mother) “Same as above 
none 


18. CAUSE OF DEATH [Enter only one couse per ling for ( ond (c)-] INTERVAL BETWEE 
PART 1, DEATH WAS CAUSED 8Y: i 9 aly 
t IMMEDIATE CAUSE (0 = 
DUE TO 


Conditions, if ony, which rs ovttantey 23 
tie Th ates i 
gove rise 10 immediow (1 


couse (0), stoting the under 
lying couse lost. (3 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)} 19. WAS AUTOPSY 


200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port {ar Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
var Ene MER! 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stote) 
Here ain: While Not white foctory, street, office bldg., ree ‘ 
pm. w jot work [_] of wos, CI 


2.t == | attended the aoe: 19.9.5 ta Praga 937 that | last saw the deceased 


alive on_ Bee 4 ray , and thot death accurred at._9.¢39p_M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DALE SIGNED 
Laurel Md. 


12. CITIZEN OF WHAT COUNTRY? 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR' 
patie hg Robert Mc Ceney ___Laurel Md. 
22o. BURIAL, CREM: IN, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, of county) (Stote) 
REMOVAL (Specify) PF ; 
2 5/31/58 ort Lincoln Ceneter: Colmar Manor, Md. 
73. FUNERAL DIRECTOR 'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR ‘Zap REGIST PAR'S SIGNATI 
h's Son DATE gq ‘5S enree 


O VERE: xXVe 


n 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 04 
Wee sti _ MEDICAL EXAMINER’S CERTIFICATE OF DEATH «ate 06045 
og. Dist. No. 
HEALTH DEP |. PLACE OF DEATH “6045 “4 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before odmission) 
a ©. COUNTY 0. STATE b. COUNTY 
Prince Georges MARYLAND e Georges _ 
b. CITY OR TOWN ti! oviside corporate fimits, write RURAL ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (if ‘outside corporote limits, write RURAL ond give neorest town) 


cond give nearest town} 


Cheverly ~ D0. x _Golmar Mgnor 2 
Gg | * NAMEOF HOSPITAL OR INSTITUTION {If hatin boxpitel, give street oddress) | . STREET ADDRESS 1S RESIDENCE 
77 | ___Prinee Georges General Hospital Shih yoth Place _ ae 
3. NAME OF First Middle Lost 4. DATE Month Do Yeor 
(Type oF rit) Elvin Meador _Luskey Ce a "19 58 
5. SEX 6, COLOR OR RACE |7- MARRIED SE] NEVER MARRIED [[]| 8. DATE OF BIRTH ‘2 pe IFUNDER 1YEAR| IF UNDER PEERS. 
Male White wiooweo[] _owvorceoE] | Febe 1, 1879 kins A ie) cea a’ 


ive kind of work done 2. CITIZEN OF WHAT COUNTRY? 


‘even if retired) 


10a, USUAL OCCUPATION 


during peg pete ti 
Retired 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Give Poges 1, 2, ond 3 to the funerol director, 
File pages 1 ond 2 with the State Boord 9} 


Fireman Wsahington, D.C. _U.S = 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William A. Luskey Frances Scott 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. }17. INFORMANT Addren, al 
1¥es, 90. oF viknown) (IF yes, give war or dates of rervice} 
YessSpe Amer. & WeWel Mary Alice Luskey; same address as # 2. 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).} - INTERVAL aries 
TART | DEAT WepiaTt cause jo) __ Cardiovascular Renal Disease Fes 
YU A A DUE To 


7 oF removal, and in any event within 72 hours ofter death. 


Conditions, if ony, el fe 

Gove rise to immediote couse * 7 _ 
(0}, stating the underlying( OVE TO 

couse lost, \ te). aa 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART it WAS auTORSY 
PERFO! 


aa ‘ORMED? 


yes] NOTE 


‘20a. EXTERNAL CAUSE WAS. 
PRIMARY C) or CONTRIBUTING CI] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part If of item 18.) 


MEDICAL CERTIFICATION 


20. TIME OF INJURY Month. Doy. Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (He torr | Ta0h (ity or town) an ine 
Hour 9, m. While Net while foctory, street, office bidg., e! 
p.m. 19 ot work [J at work ' 


the Chief Medical Examiner's Office along with form PM3. Page 5 may be retoined for you 


ge 3 shoutd be wsed as o burial-transit permit. 


é fT 
or its designoted agent, prior to burial, eremoy 


iting the word “pending™ in pencil in Item 18. 


21. I certify that | taak charge af the remoins described obave, held an Autopsy [_], Inspection $9b Inquiry fk and in my 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. If ony delay is necessary, please 


begid opinion death resulted from: Natural couses $9 Accident []. Suicide Ee Homicide pal Undetermined monner [J 
~. 

§sb P ; 

5be satin aot, DMA Denatg — us: one een one rarer 

ofe f ASSISTANT MEDICAL EXAMINER [7 

£2” EXAMINER’ 

228 ‘]_[ NAME (Type _John T. Mgloney, _ M.D. DEPUTY MEDICAL EXAMINER May__1, 1958 a 

325 Wo. BURIAL, CREMATION, [22b. DATE THEREOF ‘Tie, NAME OF CEMETERY OR CREMATORY Md. ae te (ci a eo (Stote) , 

555 BYuPrapee™ | 5-6-58 Arlington National 

oa 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘Pde, REC'D BY REGISTRAR seeea 5 FIGNATER RE iad 

YS. AISME : , : 1 
5M 2/57 Lee Funeral Home. Wadhington D.C. care MAY 5 "98 - 


Poges 1 and 2 should 


fer th. 


requires that the deoth certificate be executed within 24 haurs ofter deoth: Page 4 
Then pleose remave corban papers. 


ian. 
transit permit. 


r this certificate has been signed by the attending physicion and campletely filled in by the fun 


tal or attending ph: 


for use as the buri 
the registrar priar to burial, cremotion, or remavol, and in any event within 72 hours 


TO HOSPITAL OR ATTEN™'G PHYSICIAN: The | 


aie 
= Cy 
55% 
veo 
os 
Rae 
Ss 2 
e<2 
gia 
5 
538 
es 
of 
= 
VS AIS (4) 
15M 10/57 


MARWAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 96847 
CERTIFICATE OF DEATH eee 24 


2. USUAL RESIDENCE Tee lived. If institytion: Residence before edmission) 
°. STAEMaryland v.counPrince Georges 


¢. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 


; Colmar Manor 


1. PLACE OF DEATH 


COUNTY 
; Prince Georges 
b. CITY OR TOWN (If outside corporote limils, write 


RURAL and oe Cevedry 


¢. LENGTH OF STAY IN 1b 


29 days 


d. NAME OF HOSPITAL (IF not in hospital, give street address) 


“ d. STREET ADDRESS: e IS ope e? 
PEHGE'Ceorges General Hospital 302 29th Pl. EL NOM 
3. NAME OF First Middle lost Month oy Ye 
free Harry Ne Mann May 26 12e 


°fible a Se 7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH %. AGE tn yoon, PEUNDER 1 EARIE UNDER 24 HS 
ii oO. H Mi 
White wiooweo] —_ovorcedy | March 3, 1906 [Months] Bors [ Hour 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Truck driver employed Virginia USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
J_E Mann Unknown 
1$. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
T¥es, no oF unknown) {It yes, give war or dotes of service) :- 
Mrs = 53 Mann Washington D. C. 


Qo. oOiee . DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 
MC specify’ . 
Transportation 5/27/58 Keysville 


18. CAUSE OF DEATH [Enter only one couse per line —— i214 9 Laie INTERVAL BETWEEN 
ONSET ANS) OEATH 
PART I. DEATH WAS CAUSED BY: F 
IMMEDIATE CAUSE (0 


) DUE TO 
Conditions, if ony, which re) y c 
gove rise 10 immediote 
couse (a), stoting the under ( DUE TO aaa Le cas D4 


an. 


lying couse lost. ey 

FS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO bead TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. pe AUTOPSY 
- 

$ ves] not 
= | 200. ACCIOENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day. Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY IHome, form, 120, {City oF town) (County) {Stote) 
5 Hour 0. m. While Not while factory, street, office bldg., etc.) 

3 pom. 19 fot work (T] of work [J | 


21.1 certify ip | attended the deceosed from. _G eS 19.8. to. .. WTEC that | last sow the deceased 
alive on___ f°" BH AS 2A 25S, and that deoth accurred at __. M, from the causes and an the dote stated abave. 


Pe town, tote) OATE SIGNED 
‘ : 
M.0. DACSE AY ‘ai Jee Poneee een, 


puysician's = =Leon L Gallin W, 
72d. LOCATION (City. town, or county) (State) 


NAME (Type) 
Virginia 


24a. REC'D BY REGISTRAR REGISTFAR'S SIGNATURE 
SU ean) 


oate MAY 2 8 '5 Belindete 


ACTUAL 
SIGNATURE. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
F, Gasch's Sons Hyattsville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6947 CERTIFICATE OF DEATH 


Reg. Dist. No. 0 6 G 4 § 


ge 4 


. PLACE Senet 
ese MARYLAND 
. LENGTH OF STAY IN Ib 


b. CITY OR TOWN (IF outside corporate limits, write 
RURAL ond give nearest town) 


A 


2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 


a Maryland 4 CONBnince—Georges. Ad 


¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) v 


100. USUAL OCCUPATION (Give kind of work dane] }0b. KIND Of BUSINESS OR IND! 
during most of working life, even if retired) 


3 have 2 Lotian a 

# . d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 

. 17 OR INSTITUTION ON A FARM? 

2 Prince Gearges General Hospital Box __52 ves O) NOSE 

o 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

= DECEASED OF 

3 {Type or print) Martin DEATH May. 2) 19 58 

a 

2 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED f] | 8. DATE OF BIRTH 9 ASE sees enor wee JEUNDER ues 
Ma‘le wiowe E} _pvorceot] | 22 May 1958 yn. 2 : 

USTRY |11. BIRTHPLACE (Stote or foreign country) HAT COUNTRY: 


, 


oung 


13. FATHER'S NAME. 


? 


LEA A Vie cA 


1A. MOTHER'S MAIDEN NAME 
Bs ed ied CO. 


Lirctkiecigt He We I 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL/SECURITY NO. 


Ves, n0. oF unknown} Utt yes, give wor or dates of rervice) 


7. 


ig physicion and campletely filled in by the fun 


Ver WAAL 


(NFORMANT 


Walirkiziatel 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] 
PART t. DEATH WAS CAUSED BY: 


Then please remave carban papers. 


INSET A DEATH 
5 sella 


Ac 


INTERVAL BETWEEN. 
fe 
=—- i. 
J 
Dette tAd 


cause (a), sloting the under- 
lying couse lost. 


fc) 


ap IMMEDIATE CAUSE (0). o 

#9 DUE TO w si yl f 
Conditions, if any, which ee a by EOF (al (7 
geve rise to immediate ( 1. 15 


, Or removal, and in any event within 72 haurs after-death. 


¢ this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Pa 


q 
3 
a 
c = 
bcs 
aw S FS Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) | 19. pM cas 
~ a = 
£45 3 ves] noQ 
oo & 1200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ar Past Il af item 18.) 
Pes = 
s & ]OR CONTRIBUTING CO) CAUSE OF DEATH 
egg & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
SESs & }20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1208, (City or town) (County) (State) 
5.° 9s ray Hour o.m. While Not while foctory, street, office bldg., etc.) 
a 3 4 Fa p.m. jot work [[} ot work ' 
Ase ’ - 
es 21. | certify thot | attended the deceased from... 2-2. /? = ed IASB, to,_2Af frien ___, 124 BE that | last saw the deceased 
BO r ] 
4 “ 3 alive on_ 2-H 2 at 7) ae ‘s WAR, and thot death accurred at 3,50AMM, fram¢the causes and an the date stated abave. 
2632 ee ADDRESS (3ireet, city or tow, stote) DATE SIGNED 
rUS 4 a ” é 
2O oe ACTUAL f : Le ) o- he =~ oy 
yess a Lk he Mo, Re a Lt Pyrat lous )n (S ~P24S 
faze ] é Pe? 
®l3s5 PHYSICIAN'S M 
ez2e NAN (Type]_Drg R, Sasscer,, MoD. pee eee ee ee 
Beeo> Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘7g, NAME OF CEMETERY OR CREMATORY LOCATION (Cily, town, or county) (Sjote) 
e> Os JZREMOVAL (Speci zx 4 2 ny), va 
y 2. > “UA A # 
22 82 BUA ~29°-~S 5 7f2ed Cew ME te fc ofdevet Le 
be 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: o- REC'D BY REGISTRAR ‘2ab. REGASTRAR'S SIGNATURE 
VS A15 (4) Gh, Se. 9 Yadts, Sh Bee MP a] 
15M 10/57 VUZMA 22H, Z LULLED, MN CRATE Ba ‘SB 


LOFPFLOIXYS 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“ 6997 TIFICATE OF DEATH nep, Dun. a.0 0049 


s 
z j 1. PLACE OF DEATH =- 2, USUAL RESIDENCE (Where deceased lived. If inulitution: Residence before odmission) 
; * °. 
: i Prince Gorge's County — masriano Maryland * coun’ Calvert 
" b. CITY OR TOWN (If outside corporote limils, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, write RURAL ond give nearest Lown} T, 
. a oes Ses 
ee Kent e Ma , months Solomons 8 (~ 
2 P d. NAME OF Re (If not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
3 “ OR INSTITUTION ON A FARM? 
2 } 1 Forest Road o-- ves] not) 
= = 
B 2. NAME OF First Middle lost - DA Month Doy ee 
3 {Type or prin) Emily Elizabeth Martin crams ~May = 295 1920- 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED GM NEVER MARRIED (J ®. DATE OF BIRTH 9. AGE (In yeors 


lai 


i female white wibowen [] pwvorceo | June kh, f G7? C 

8 10a. Poa ere aise bind Ce ld 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 Hjusewife own home Minnesota. USA 

a I . FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

: Peter Streukens. Emma ? 

£ Mean eeeeeee ba BS ee rces 16. eS SECURITY NO. |17. INFORMANT Address 

2 I i Mrs Joseph Schmidt Kent Village Maryland. 

H 1B. CAUSE OF DEATH [Enier only one couse per, line for (0. (b). ond (¢}-] A INTERVAL BETWEEN 

: AE AEE RR CAR a eee Tae Mle pus 

= /. 55.6 DUE TO 


Conditions, if ony, which mn Ca Aten Orcs 4) Cre AN 
gove rise to immediole aa, 
couse (0}, stoting the under. ( DUE TO 


epithe 


lying couse lost. ( 


ian. 
this certificote has been signed by the ottending physician and completely filled in by the fu: 


I, crematian, ar remaval, and in ony event within 72 hours ofter deoth. 


€ 
2 
a 
a 
Bee 3 Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOFSY 
> = = 
age 0 }s ves C] no Br 
Poa |S = | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
s & | OR CONTRIBUTING CJ CAUSE OF DEATH 
egg & | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
oat i} 
= « 4 ee OO 
oes cr & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ven {City or town} (County) (Stote) 
5.8 3 higirese nt bush... ioe bite foctory, streel, office bldg., etc.) 
pi = p.m. 4 Jot work [] of work (J : 
= & 
Se. 2). bce Biss ! pie the fron\2ZZ. aaa. 19.08, Noe a 


7 19./4__,that | last saw the deceased 
e 


ud 


FEM, fram 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be execuled within 24 hours affer deoth: Page 4 


5 alive an_ a oe ee _, and that death occurred at. causes and an the date stated abave. 
a Oso Yk s ADORE oa SIGNED 
Bess / sienature © 0O90F Leen Qren del pe IAY. 
Soe 
S435 PHYSICIAN'S /R UY. om } Yee 
$z38 rs wa (RUN UY GRASS GR CEH Pras cs a 
£9 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR-GREMATORY 2d. LOCATION (City, town, gr county} (Store) 
s2 &s REPADVAL {Specity) 4] + 
EG a= & LISE \Gure fa nay (Fe = 

iS 


23. BUNERAL-DIRES RS SIG! RE AODRE: ‘24a. REC'D BY RE TRAR - REGISTRARS SIGHATURE 
vs ais (4) \y 4 On F, emo din - AUN 2 8 AC 


15M 10/57 Da’ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6948 CERTIFICATE OF DEATH ney, dit. wo, QOODU 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
x Maryland b. coUNyince Georges 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


sty 3 
3% 1. PLACE OF DEATH 
Sa 


a. COUNTY 
Prince Georges ees 


b. CITY OR TOWN {If outside corporote I write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


© 


2 Cheverly 27 days Fairmont Hgts. 

2 fiz d. NAME OF HOSPITAL (If not in hospital. give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
me y OR INSTITUTION 10 if th PL ON A FARM? 
2 Prince Georges General Hospital if 9 ace ves] nol] 
° 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

- DECEASED . OF 

A (Type or print) Ruth Martin DEATH May 10 45. 58 
a 

8 

é 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. KGE (In yeors IF UNDER 24 HRS. 
z ia ee a Months} Days | Hours Min, 
Female Black |winoweoQ) _ivorceo 1 Jan 1922 


I Va USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 40 A a 


Vi Pre 


13, FATHER’ F oe y V4. Er ‘$ MAIDEN NAME 
& MAC) Q 


vy 


e at Address 


Gms TAS -61 at Cin NS 


INTERVAL BETWEEN 
ONSET AND DEATH 


Nav 


15. WAS ar IN @. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Ves, no, orjuntnown} Ut yes, give wor fen of sernice! 
0 ee 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), o). ‘ond ae 
PART I. DEATH WAS CAUSED BY: 


' IMMEDIATE CAUSE {o) “E 2AL eee SE 
/ 7/ Fi DUE TO. 


Conditions, if ony, which (b 
gove rise to immediote 


that the death certificate be executed within 24 haurs after death: Page 4 


ires 


ficate has been signed by the atlending physician and completely filled in by the fun 


13 couse (a), stoting the under. ( OVE TO 
i. € lying couse lost. e) 
22 z Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. WAS AUTOFSY 
ie is 
26 S yes(] Not) 
Seay = |200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 4 or Part Il of item 1B.) 
eS & |OR CONTRIBUTING L] CAUSE OF DEATH 
¢ & [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2: ar 
ot & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) {Stole} 
3.2 3S Hour oo. m. While Not while foctory, street, office bldg... etc.) | 
3 2 3 p.m. 9 Jot wark [J ot work = [] H 


for use os the burial-transit permit, Then please remave carbon papers. 


the registrar prior to burial, crematian, or removal, and in any event within 72 haurs ofter death. 


-- 19.32, 10... ZA: Sfthat | last saw the deceased 
, and that death accurred 00 335_Amm, rom the causes and an the date stated above. 


21. | certify that | attended the deceased from, _ LEAL: 
alive ree ae 19.5. 


# 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Pan ae) 
iJ 

a os Ld ADDRESS (Street, city or town, stote) DATE SIGNED 

25% “fp - 

ges 

£a2 / VY 

243 PHYSICIAN'S 

t+ Co a oe a ee eee eae a ee ee ee 

s¥° ‘720 BURIAL) CREMATION, | 22. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tgwn, or county) {Store} 

>2 OVAL (Specify) -58 ( Pott 2 Ad. , 

rae -/4~S VA. (VN4 3 ¢ vy Cahn fn 

124 


23. FUNERAL DIRE "0 it, SIGNATU ADDRESS: 24g. REC'D BY REGISTRAR ib. RE USTRAR'S SIGNATURE 
15 (4) ay, n PL 7] rd ( iy | 
Neon lit” 7. mw YC? ick. 2 + | pate MAY 15 ‘98 RADA. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Mar LY 8) EXAMINER’S CERTIFICATE OF DEATH G6051 


1 


FOR ST. 


_Reg. Dist. Ne No. 
HEALTH DEPT. = 


7. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore odmission) 


1, PLACE OF DEATH 


° COUNTY PRINCE GEORGES MARYLAND. 


eas _Naryland_*“""prince George's 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 


b. CITY OR TOWN jit oviuide corporote limits, write RURAL 
god give nearest town) 


c. LENGTH OF STAY IN Tb 


e 


g £ 
Fe ees 
2 [] 
a - 
Pate oa 
begs Cheverly, Maryland -b.or, x Lanham Maryland _ a ‘ 
$ = > 4 . d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street address) d. STREET ADDRESS. @. 1S RESIDENCE 
PSS ay / ON A FARM? 
ahr F é 7 -al_Hespital——— 6 _Naval__avenue,. ___ Yes ENO RI 
Bs5s3% 3. oe fe First Middle Lost 4. aare Month Doy Yeor 
oegu 
beg (Type er print) Roland Harry Mathews bratH =May 18, 1958 19 
Sotes 5, SEX 4. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED []| 8. DATE OF BIRTH 9 AGE tn yeow [IEUNDER TYEAR IF UNDER 24 HRS__ 
= SSeS verre cy 
ere male white winowep[} —_oworceot] | Sept 19, 1917 AQ. yasloel os bem ‘ 
Ue Soc ¥Go, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$a 25 Pa during most of working life, even if retired) 
pote air man E P Electric co Washington D. C. | USA i 
bs y ie 3 ‘a — +3, FATHER'S NAME 34, MOTHER'S MAIDEN NAME 
D> - 
Soe a5 Barker A Mathews Cecelia Adams 
3 ee. — 2 
a B28 I 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= ates f That oe datevet ter 
ROE =} bi pg 801°. oo 01-5755 Anna R Mathews Lanham, Maryland. 
bE: 3 oe = “CAUSE OF DEATH [Enter only one coure per line for (0), (b), ond (c).] —— a e Preeea eeteren: A 
Egae PART 1, DEATH. WAS CAUSED BY: 
¥ese° IMMEDIATE CAUSE (0) Congestive heart failure i N 
4 ES 5 me 4 DUE TO 
Sobs E Conditions, it ony. which (o Lobar pneumonia 
bg.et Gove rite 1o immediate coure a 
Bae sao (0), sloting the underlying( PUE TO 
= Bae couse Tos!. a. b 3 
2 soviedei): 1 
a e 2 6 3 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0}{19. need 3S AUTOPSY 
sou E RFORMI 
Bests 218 Fatty degeneration of liver : ve) NOL Vy 
Eigse? & [200. EXTERNAL CAUSE WAS '20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part II of item 18.) 
Byes & | PRIMARY Cl or CONTRIBUTING 
3 B2zRe § | CAUSE OF DEATH. 
Sa ene ey 2 
ee 3 [20e. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [70. PLACE OF INJURY (Home, form, 1201. (City or town) (County) (Stote) 
eto an 5 Hour 9, m. While Not while factory, street, office bidg., etc.) | 
Fa Peed = p.m. i of work [} ot work : 
3 se ie a 21. L certify that 1 took charge of the remains described obave, held an Autopsy J, Inspection [XJ. Inquiry XJ, and in my 
= opinion death resulted from: Noturol couses [ig]. Accident {], Suicide []], Homicide [], Undetermined manner [] 
< 2 3 ie] & DATE SIGNED 
ves ACTUAL 
ass Ee e SIGNATURE M.p, CHIEF MEDICAL EXAMINER (} 
4 S25 4 ASSISTANT MEDICAL EXAMINER [7] 
"a A EXAMINER’ 
5 => Fs 3 NAME (Type) John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER [3 May 18, 1: 1958 
23 a i oe et = ss 
s 32 3 ee 220. BURIAL GEM Abe | 226. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Store} 
a ca res 
Seat 5/22/58 Arlington Nat.Cemete Arlington, Virginia _ 
= a 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a, REC'D BY REGISTRAR | Z4b. REGISTRARS SIGNATURE 
VS. ATSME ' i: 
5M 2/57 The S.H.Hines Co,2901 1thSt.N.W.Wasn,DC| are MAY 2 6 ‘58 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06052 
FOR STA iP __ MERGED EXAMINER’S CERTIFICATE OF DEATH ialen 


HEALTH DEPT. "hace oF pea 2, USUAL SEPDRNE (ore deesed Ine natin yene al before eatery 
2. COUNTY (>). Lee 


i ; ©. STATES COUNTY 
Lae CR ¥ ee MARYLAND AL CA: £04 we 
B. CITY OR TOWN (1 ounige corporate tint, write RURAL c. LENGTH OF STAY IN Tb ¢. ey TOWN (If autsid 7 limits, write RURAL ond sive arest So, 


ond five nearest town) 


ee — Covarel 56 eps EO Irb2 A, 5 
RESS. 


oo OF HOSPITAL Wa INGTITUTION " ‘nat in hospital, give utreet address) / STREET ADDI . 1S RESIDENCE 


Lae. Nese tA ‘ BO fe WAL at [sit Neel 


(Type or print) a ADV BAL, 2 Tighe nx (ae “At a 


3. SEX 6. COLOR OM RACE 9. AGE (in yon | 


wed fe ke ne On ee wwoowe ff” pivorcti Oo ea 


0a foo CUPATIO} fgk) kind of wark dane] 10b. KIND OF Beate OR ae iz st nae he. or 0 country) N2. ce OF WHAT COUNTRY? 
V2 workin fon if wey, : rs 
Ove. ‘ 


< bt 5ilroat” fe et of HOG. 


Ye “ agers § MAIDEN NA\ 
Sn LEAAIVLOM, 


& $ See a HY: Us. Ahi orice R SOCIAL SECURITY NO. |17. INFORMANT 
{e191 ot enon) gion wat me servicn) 3 f 
co aes Were. {Db aynF lus 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). ond (c). } 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


49IOK DUE To 


Conditions, if ony, which 
Bove rise to immediote couse 
{o), stoting the underlying 


, please 
ie 
Blin, 


ary: 
f 


If ony delay is necess 


ftem, 18. Give Poges }, 2, and 3 to the funeral directo 


*s Office olang with form PM3. Page § moy be retained far yaur. 


Rthin 72 hours after death. 


13. = ‘S NAME 


reavvead 
SET AND Death 


it permif, File poges 1 end 2 with the State Boord of 


i 


mm 
or its designated agent, prior te buricl, cremation, or removal, and in any 


in penei! 


finer’ 


PMED? 


NOM 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Ei TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART anal fata) AUTOPSY 


PRIMARY [) or CONTRIBUTING C] 


20g. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
CAUSE OF DEATH. 


the word “‘pending 


the Chief Medical Exami 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (State) 
Hour ¢.m. While Not while foctory, street, office bldg... Oa 
p.m. a at work [] ot work 


21. V certify thot | took chorge of the remoins described obove, held an Autopsy [Qictnspection Be“ Inquiry [I and in my 


opinion at from: Noturol causes fA Accident (Suicide (J, Homicide [J], Undetermined monner [J 


MEDICAL CERTIFICATION 


ing 


oge 3 shauld be used os o burial-trans’ 


Ld 


4 should be farwarde' 
TO FUNERAL DIRECTO 


ACTUAL DATE SIGNED. 


SIGNATURES 


CHIEF MEDICAL EXAMINER [7] 
al 4 


ASSISTANT MEDICAL EXAMIMRER 


> 

EXAMI 

NAME flype)_ on 4 WI DEPUTY MEDICAL EXAMINER 
. DAT SS . NAI 


240. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


execute the certificat 


= 
8 
3 
2 
6 
2 
a 
€ 
£ 
¥ 
3 
§ 
re 
iY 
3 
af 
> 
3 
o 
= 
8 
; 
z 
< 
a 
€ 
3, 
a 
x. 
a 
= 
< 
2 
5 
ir] 
= 
> 
5 
3 
a 
° 
e 


VS. ASME 
5M 2/57 


ase 
ge 


ee 


File pages 1 and 2 with the State Board of Frealth, 
ofter death. 


W any delay is necessary. 
2, and 3 to the funeral directoy 
farm PM3. Page 5 moy be retained for your' 


in 24 hours after death. 


, and in omy event within 


pencil in Item 18. Give Pages 1. 
-transit per: 


he Chief Medical Examiner's Office alang with 


g the word “pending 


Poge 3 should be used os @ burial 


XAMINER: This certificate shauld be executed wi 
ar its designated agent, prior to burial, cremation, ar removal, 


id 


4 should be forwarded 
TO FUNERAL DIRECTO! 


TO DEPUTY MEDICAL 


a YARYLAND ENT OF HEALTH—BALTIMORE, 18 
eee gee MEDICAL DEANMNERS "S CERTIFICATE OF DEATH (6046 — 


ts ly _Ttem 9 __Reg. Dist. No. 

fn HAGE OF DEATH ; 6957 2, USUAL RESIDENCE (Where dececsed lived. If institution: Residence before odm = 
°. ©. STATE b. COUNTY 

Prince Georges MARYLAND Maryland _ Pre Geos Z 


b, pt OR TOWN (it outside corporate limits, write RURAL cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neares! lown) 
DY ents 
Laurel. 4 __5 years || Lavrel >” Pe» i 
d. NAME OF HOSPITAL OR INSTITUTION {if not in houpitol, give street address) | . STREET ADDRESS ie Is RESIDENCE 
|____ 811 Maple Avenue _ _— || "812 Maple Avenues NOTRE 


3. NAME OF Fiat Middie > Lost 4. DATE Month a Yeor 


DECEASED 
(Type or print) Perey __ Sylves kK Mc Co DEATH May 19 58 
5. SEX 6. COLOR OR RACE |7; MARRIED [_] NEVER 8. oe set “BIRTH 9. AGE {in peor. ano ae IF UNDER 24 HES. 
1 Apa text birth 
Month =f | salt Min. 
Male wblered (wicowe i> pivorceo [) 7 48 By. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY July. ct BP oF foreign | dt hz. aoe ‘OF WHAT alba 
during mos! of working lite, even if retired) 
Laborer Agric. Resrarch Maryland U.S: i 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Walter Winfield Mack _Grace Madelene /Adgye/ Solomon _ <= 
TS. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Addren 
(Ye, ne, of unknown} | {It yea, give war or dotes of service) 


18, CAUSE OP DEATH [Enter only one couse per Tere (0), ~{b). aac. INTERVAL RUIWEEN 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8: 
IMMEDIATE CAUSE (o) _ Cardiovascular rena] disease 


“ad ax DUE TO 


Conditions, if ony, which oL 


gove rite to immediote couse . <a ae t= A ° a 
fo), stoting the underlying( CUETO 
couelot. = () Le ae oS = ee 


§ PART it, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19, was i AUTOPSY 
ae RFORMED? 

5 ves oO NOx} 

E [20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part 11 of Item 18.) 

& | PRIMARY © or CONTRIBUTING O 

| CAUSE OF DEATH. 

2 oe = = + 

3 [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20. {City oF town) (County) {Stote) 

$s Hour 9, m. While Not while factory, street, office bidg., etc.) ! 

Es pom. 19 ot work [] of work 


21. certify thot | took charge of the remains described above, held on Autopsy (C). Inspection [J], inquiry XJ, and in my 
opinion deoth resulted from: Noturol couses PE}, Accident Co. Suicide O. Homicide [[], Undetermined manner oO 


CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER ["] 


De DEPUTY MEDICAL EXAMINER [I May 18, _ 1958 


fc. NBME OF CEMETERY OR ha é LOCATION (City, town, o county) (Stote) 


i ae - [pepe Cyrtiycle? Zs Def 


ADDRESS: REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


sf <P in aT ovmemay ot se | Quel enh 


= ee 


_< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs ofter death: Page 4 
may be retained by the 


z 


ed 


ta 


icate hos been signed by the attending physician and completely filled in by the fun 


or attending physician. 


# 


TO FUNERAL DIRECTOR 


a 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 6 an 
6°°3 CERTIFICATE OF DEATH C6903 


of Reg. Dist. No. 
gis ir PLACE OF DEATH 2. USUAL L RESIOENCE (Where deceosed lived. If institution: Residence before omission) 
~ o * o b. 
S brince Georgies MARYLAND arian ‘OUNTY ae 
b, CITY OR TOWN (If autside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
a Hyattsville Hyattsville 
“4 d, fh SREGEE ie (IF not in haspitol, give street oddress) £ d. STREET ADDRESS MO ey [eis RESIDENCE 
2 acred Heart Home 805-Queens Chapel, Hyattsvill Boog 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
3 (Tyeeoreim Geraldine Marie McNerhany DEATH 5 a 19 58 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [BJ NEVER MARRIED ["] | 8 DATE OF BIRTH 


9. AGE Uthat IF UNDER } YEAR| IF UNDER 24 HRS. 
We a in, 
Female White |woowex] oworcec] | June 25, 1866 iyrtden) [Months] “Days kal M 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Re ay! ark None Washington, D. C. U. S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John MeNerhany Rachael Ann Maguire 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
T¥es, 10, oF unknown), {IF yes, give wor or dates of service) 


Mrs. Joseph LaPlaca-914-Kearny St. N.E. 


18. CAUSE OF DEATH [Enter only one couse perJine for (0), (b), ond (c).J INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (9) 


DUE TO 


lease remave carbon popers. 


ent within 72 hours ofter death. 


Then 


Conditions, if ony, which { 


: 5 gove rise to immediote ~ 
gs covse (o}. stating the uader- ( DUETO VUluen< ne 
= lying couse lost. (¢ 
° “a FA Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. mya Pel 
=o = 
26 3 ves] nol] 
3s = [20a. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

e & {OR CONTRIBUTING CAUSE OF DEATH 
25 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3s & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City oF town) (County) (Stotey 
33 a Hour o.m. While Not while foctory, street, office bldg., etc.) i 
Z € F4 p.m. abd jot work [1] at work ' a 
85 : — - ag 

= 21. | certify thot | attended the deceased from... pes HB ce ran to_ OF ett, 19.35 that | lost saw the deceased 
33 alive on. BA fe 193 d that deoth occurred ot_tf. 42M, fram the couses ond an the date stoted above. 
zc ff ADDRESS (Street, city or town, stote) DATE SIGNED 
a ACTUAL 
£5 SIGNATURI ‘6 
Ba “3 
> 4 
22 | |_|Raitties_Robert R. Hottel - 1222 - Monroe Street, BN. EB. Wash., D. C 
oD 720. BURIAL, BRENATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
SS REMOVAL (Specify) 
ge Ma 958i} 0 ve ashington D 

23. FUNERAL DIRECTOR'S SIGNATURE AODRESS: aa, REC'D BY REGISTRAR j 24b. REGISTRAR'S SIGNATURE 


Sa 
oD 


cate MAY 5 ‘58 % Ps eda As i 


ee 
3S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06054 


FOR STATE Reg, Dist. Na. 
HEALTH DEPT. 1, PLACE OF DEATH r 659 2. USUAL RESIDENCE (Where dececied lived. W inufitulion: Residence belore adminion) 
ees M . Prince Georges marvano |} ° STE Maryland & SON" Pr, Geos 
3 b. bon ce pie An lad corporote kmity, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF aulside corporate limits, wrile RURAL ond give neorest town) 
BS Cheverly BY Brentwood ae 
M4 vt d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitel, give street address} d. STREET ADDRESS, h 1S RESIDENCE 
a ' |_Prince Georges General Hospital 370, Quincy Street - ves [J_ NOX 
3 3. NAME OF First Middle lost 4. DATE Month Dey ene 
* (yea print George Ignacious Miller peat May 18 19 58 
5 &. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED Sf] 8. DATE OF BIRTH 9. AGE (im yeon [FUNDER YEAR] IF UNDER 24 HES. 
= white wibowto [J _orvorceo [1] Jane 19, 1881 Whe Heaths ("Ose | irae: |nMing 
cpa Se coke Tt tae a oh done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slole ar foreign cayniry) 2. CITIZEN OF WHAT COUNTRY? 
dred ‘Custodian Nat'l Park Serv. | Washington, D.C. UeBWs 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jom Wm. Miller Anne Luber 
aes oa. 47 wlan s dardpoel Salt 16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
No Theodore Howe; College Park, mae 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] ———TGNTERVAL BETWEEN 


ONSET AND DEATIC 


ART |. DEATH WAS CAUSED BY: Acute congestive heart failure 


IMMEDIATE CAUSE (0) 
Cardiovascular renal disease 


YLYAX DUE TO 

gove rise fo immediate cause * 
(0), stoling the underlying( CUETO 

couse fast. e (. ——— 


Condilions, if any, which (b) 
PART HH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART or 8 AUTOPSY 
RFOR 


MED? 


yes] NO 


icate should be executed within 24 hours ofter death. 
g the word “‘pending™ in pencil in [tem 18. Give Pages 1, 2, and 3 to the funeral directo’ 


the Chief Medicol Exominer's Office ofong with farm PM3. Page 5 may be retained for you: 
Page 3 shoutd be wsed as a buriol-transit permit. File pages 1 ond 2 with the Stote Board of Heal 


ar its designated ogent, prior to burial, cremation, or removal, ond in ony event within 72 hours after death. 


PRIMARY (J or CONTRIBUTING CI 


200. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature af injury in Port 1 or Port I! of Hem 18.) 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Day. Yeor — [70d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (Cily er town) (County) ~ (Stote). 
While Not while foctary, streel, affice bldg., elc.} { 


p.m. 19 of work [] ot work 


MEDICAL CERTIFICATION 


s 
$ 
E 
¢ 
= 
= 
= 21. I certify that 1 toak charge of the remains described abave, held an Autaps » Inspection [A], Inquir and in m: 
: psy Pp quiry ¥ 
sB: opinion death resulted fram: Natural causes Accident a) Suicide im Hamicide 0. Undetermined manner [] 
= 
<f66 
Seka nes ‘ “mo, CHIEF MEDICAL EXAMINER (7) a i 
5 ae ad a ASSISTANT MEDICAL EXAMINER [-] ‘ 
am ed 
z = Nae DEPUTY MEDICAL EXAMINER [I May 18, 1958 
S32 220. BURIAL. CREMATI REON - TOCAT i a ae 
a 4 = NG (Specify) 22d. LOCATION (City, town, or county) (Stote) 
e°*o Washington D. “Os 
2db, REGISTRAR'S SIGNATURE 
Vs. AISME : 
BM 2/57 FRANCIS J. 


Getcmt 


=A 


FOR STATE 
HEALTH DEPT. 


£$ 
6 
8 


in Hem, 18. Give Pages 1, 2, and 3 ta the funeral directa: 


the Chief Medical Examiner's Office alang with form PM3. Page 5 may be retained for you 
Page 3 shoutd be used as a burial-transi! permit. File pages 1 and 2 with the State Board af 
or its designated agent, prior to burial. cremation, or removal, and in any event within 72 hours after death. 


g the word “‘pending™ in penci 


4 shauld be forward 
TO FUNERAL DIRECT! 


execule the certifici 
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VS. AISME 


5tA 2/57 iS 


-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
my: MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH —§953 2. USUAL RESIDENCE (Where dececied lived. I imafilution: 
0. COUNTY Prince Georges marviano || °s'ATe Maryland b. COUNTY. Pre Geo. 


b. CITY OR TOWN {if evtde corporate hems, write BURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, wrile RURAL ond give nearest town) 


oder now on)” Di vardale D.O.A- 4 Riverdale 


a 
.. a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 


ON A FARIA? 
and Memoriel Hospital _— 


/ 
__||_ ____4700 Oliver Street [vs Nox] 
3. NAME OF First Middle lot —tié«dAS ATE Month Yeor 


DECEASED. OF 
(ype errr) FALlippe M. __Monace um May 2h, 1958 
5, SEX 6, COLOR OR RACE |7. MARRIED @ NEVER MARRIED OO) 6. pate oF BIRTH 9. ae ae FUNDER TYEAR| IF UNDER 24 HES. 
1 birthday) : 
Maile white wivoweo [1] oivorceo [} 4-22-18 81. ihe Months | Doys | Hours hp 


100, USUAL OCCUPATION of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) 
£ U.S.A. 


diord |Rooming Houses Italy 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Angelo Monaco Lucia Macaroni 


15. WAS DECEASED EVER IN U. 5. ARMED | SOCIAL SECURITY NO. " INFORMANT ‘Address a 


Ye ree own} ‘| {lt yas, give war or dates a service) sntheny Re nos “anes v Yarnun Ste, Wash 


18. CAUSE OF DEATH [Enier only one couse per line for (0), (B), ond (e).] INTERY, 


GHEEY AND Beate 
TANT) OFT MCOIATe Cause @) _ACube congestive heart failure 
é OUE To 

. iF ony. which wo) __ Cardiovaseular renal disease 


lo immediote couse 
DUE TO 


{c} 


EATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART we 19. Was AUTOPSY 
RFORMED? 


YES ee No Lim 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Por! | or Port Hl of item with a». : 
PRIMARY (9 of CONTRIBUTING C) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form 1201. (City oF town) (County) (Stote) 
Hour 9. m. While Not white foctory, street, office bldg., ete.) 
p.m. 9 ‘ot work ["] of work 


21. V certify thot ( taok charge of the remoins described obove, held on Autapsy [_], Inspection [X}, Inquiry and in my 
opinion deoth resulted from: Natural causes [i]. Accident [], Suicide [], Homicide [], Undetermined manner [] 


Seay oY > DATE SIGNED 
SIGNATURE. Nan yp) a A 5 map, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [_} 
EXAMINER'S 


NAME (Type) John T.. loney, Me DEPUTY MEDICAL EXAMINER [JJ May a. 1958 
720. BURIAL, CREMATION, “DATE THEREOF “NAME METERY OR CREMATORY id. LOCATION (City. town, oF county) (Store) 
REMOVAL (Specify) eo 
Burial May 17, 1958} Fort Lincoln Cemetery Colmar Mano alle 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR jigneeverss $ SIGHAT RE 


F. Gasch's Sons Hyattsville, Md. oare MAY 1 9 38 | 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


hy 1 A+ 
. MEDICAL EXAMINER’S CERTIFICATE OF DEATH §6056 
R STATE , : 5 Reg. Dist. No. 
EALTH DEPT. | pace oF rate 2. USUAL RESIDENCE (Where deceased lived. If instlulion: Residence before aon 
E ’ .. 
eo ¢ a. COUNTY 42 8 f b. counTY») - V4 
ee q ' LN. OAD ta, Atul a Eee Sete 
Su io mp Dit SRS SaaS ait LENGTH QF STAY IN Tb ¢. CITY OR TOWN (if on coxporele limits, write RURAL ond give neodps! lawn} 
=" ive neorest ven 
ELE L Gea den aun is Fk One an 5 
Fraga OF HOSPITAL OR ft ITUTION (If notin hospital, give street oddress) STREET Sage "1 e. ie 3 
G rs ‘, 
ae ge (e ane damsel’ Je 16 9-7 AT 22d L— _|wst xo 
+o 


3. NAME OF ‘@ Middle Lon - DATE Month Doy Yeor 
avid a J Nene asel Vp tm Wen, IS 9 SS 
se cot R RACE NDEI R 


5. SEX 7. MARRIED EVER MARRIED [_]| 8. OATE OF BIRTH 9. AGE (in poor [IF, NDER 24 HRS. 


a 
8 
~. 
és 
% boat pirti 
¢ "ison ths Min. 
g a die ec wow ovorceo O Tare La 2189. 23 vi Deys | Hours | Min 
Eat Wo. USUAL ‘CUPATION bak kind of a done} 10b, KIND OF BUSINESS ( INDUSTRY | $1. BIRTHPLACE (Siote or i seeira 12. “CITIZEN OF’ WHaT COUNTRY? 
ic “re mast af warking ven if retired) RR la Z 4. S A 
= OC etinle welore of Pomge ey Creer cas Pre Eh Be 
5 43, FATHER’S NAME 14, MOTHER'S MAIDEN. 
= Gee. C, Sete iDered JO arc_ Aocbaaons q 
4 a WA! rome a IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT Addren (3 
SR eivearh Ny cies gence ni garett ay 
Boge | NAIC ay Cart. Alen?” rhe Pilea a SA. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) AS 


4 or oy i rats 


PART |. DEATH WAS CAUSED BY: dw. th 
IMMEDIATE CAUSE (a) Ak. 
Y.YAK buE TO 


Candilions, if ony, which () (eS An , Srlarargl ie sd 
Gove rise 1a immediate coure i p 

{0), stoting the underlying( OVE TO 
couse last. ra re) 


~ 


E ee 
eo PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PanT 1jal]19. was AUTOPSY 

x (0) 
$i Q oS PERFORMED? ~~ 
oe 5 ys Noy 
ie = 
me © [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Part II of item 18.) 
ve & | PRIMARY CJ ar CONTRIBUTING DD 
S= & | CAUSE OF DEATH. 
a — — — 
ee 5 [a0c. TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED [26e, PLACE OF INJURY (Home, op “1206. (City or town) (County) (Slate) 
£5 3 Hour 9. m. While Nat while Seclery sakeel rene PG ae Th, 
Py = Bm. id ot wark [1] ot work 


: Page 3 shoutd be used as a burial-tronsi? perp 


Inquiry ©. and in my 
th resulted from: Natural causes = fy Accident ae Suicide Oo. Homicide fo: Undetermined manner | 


ea ay 3 i‘: oa fs p, CHIEF MEDICAL EXAMINER [} ee oe 
: . =H ASSISTANT MEDICAL EAMINER []. 
IS 19S f 


Aftes i> 1 od DEPUTY MEDICAL EXAMINER A)“ 
ME ote) 


2). U certify that | took charge of the remains 2 Aged above, held an Autopsy [_], Inspection hd: 
opinion d 
f 


AcTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


als i 5 Mi Aca OR may ie _ | 22d. LOC. 


TON (City, town, ‘or courpy) 


4 should be farwar: 
TO FUNERAL DIRECT 


ar its designated agent, prior ta burial, cremation, or removal, an; 


execute the certifica' 


TO DEPUTY MEDICAL EXAMINER: This certificate s! 
f 


‘i FRNERAL DIRECTORS 316 DORESS 20 MORE" ape | 2 
VS, AISME ttt tle 
$M 2/57 ew t cltp nts \ws s\ ORE ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
It Film G229,. 5/21/58 & 
om Gy Film 6229. 5/<CeRTIFICATE OF DEATH sea. eas OOO 


ond 


ne . 
Ps : xX it \ ~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 se ee b. COUNT : 
5. N Prince Georges re Maryland "Prince Georges 
# aie b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (/f outside corporote fimits, wrile RURAL ond give neorest town) 
a RURAL ond give nearest town) 
= aver. 2 days m4 Lanham 
ue ~~ da. iia Te Gale {If not in hospital, give street address) d. STREET ADDRESS. e. ey fe 
= Prince Georges General Hospital J Rt. 1 Box X 1 350 ves Not] 
6 |. NAME OF Fint Middle lost . DATE Month Gey Year 
a DECEASED OF 
3 Type oF print) Jerome Mosby DEATH Ma 10__19_58 
8 S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED f] | 8. DATE OF BIRTH 9 AGE (In yeo = IF UNDER T YEAR|IF UNDER 24 HRS. 
lost birthday] Min. 
Male Black |wioweof] _oworceoO | 21 Oct, 19596 yn. 2 


Oa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


EASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. iz INFORMANT Address 


v4 11. BIRTHPLACE fStole or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
' during most of working life, even if relired) vy) 
8 MWAsb 108 [tra iS 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$ f 
Pa key mond. Wah D io caer (rr mos by 
3 1S. WAS DEC 
{¥es, 0, oF unknown) IIE yea, give wor or dotes oF ternce) ‘= 
g 
© 


he 


1B. CAUSE OF DEATH [Enter only one couse per tine for {0}. (b). ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 
H9/) 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


hours 


Then please remove carbon popers. 


vent wi 
= 
‘ 


thet the deoth certificote be executed within 24 hours after death; Po: 


this certificote hos been signed by the ottending physicion and completely filled in by the fun 


Pd Conditions, if ony, which by 

Eo gove rise to immediote < 

gs couse {0}. sloting the under- ( CUETO 
eviee lying couse lo: oy 
35° a Past M1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No} |19. SRS RUT ORAN 
PeiFS 2 ae ae ERFORMED? 
£308 3 ves ODO .xop 
ag2o0 i] 
o FH A = | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port Il of item 1B.) 
UL oud 5 | OR CONTRIBUTING C) CAUSE OF DEATH 
eges G JF EITHER, NOTIFY MEDICAL EXAMINER) 
= : - a a 5 
osss & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, form {City oF tawn) (County) {Store} 
6286 ao Hour 0. m. While Nol while factory, street, office bldg., etc. 
sire 3 pm * 19 Jot work (ot work 

S5 a 

aa 21. F certify thot t ottended the deceosed from.__.S~=_s4=-\ 19:cie SEES "LE. Sz . \9..._.,thot | lost sow the deceased 


olive on_ , and thot deoth occurred ot _ 12_-LOAM from the causes ond on the date stoted obove. 


ADDRESS (Street, city or lawn, stote) DATE SIGNED 


ACTUAL 


‘Zc, NAME OF CEMETES y CREMATORY 22d. LOCATION (City, 7 «a 


SO PALACE 


may be retained by the, 
TO FUNERAL DIRECTOR: 
page 3 should be detoc 
the registror prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
1 
¢ 


VS AS “we 
18M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 0 5 8 
6956 CERTIFICATE OF DEATH Se 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


. COUNTY 0. STATE ‘g " 
i Prince Georges MARYLAND Maryland cou’ Prince Georges 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside carparate limits, write RURAL and give nearest town) 
RURAL ond give neorest tawn) 


heverly 3h days %. College Park 


d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Yrince Georges Genera] Hospital B11 8th Ave, _ vés O]_No Gt 


3. wes, First ic lost 4. oes Month Oay Year 


(Type or print) James Myrick SeatH 18 19 58 


5. SEX 6 COLOR OR RACE | 7. MARRIED [Sf NEVER MARRIED ["} | 8. DATE OF BIRTH 9. AGE a yeors [IF UNDER 1 YEAR] IF UNDER 24 oR 2 HRS. 
a lost eee a Hours 
Male White |wioowe Divorceo [1 Oct. 1906 


10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. Saal OF WHAT COUNTRY? 
“- mast af working life, even if retired) 
U.S.A. 


rinter Newspaper Chattham Co. ,NeC. 


/A3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Clay Myrick Martha A. Thrower 
1 Pe CEC ERSrOEVER IU: BD ee 16, SOCIAL SECURITY NO. |17, INFORMANT adres 847] 48th Ave. ‘ 
No None unknown Mrs. Olive C. Myrick, College Pk.,Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c.] 4 ONSETAN are 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (o)__ ete {ttt H 
} DUE TO 
Conditions, if ony, which é & 


b1 
gove rise 10 immediate : 
cause {a}, stoting the under ( OVE TO 
lying cause lost, to 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOFSY 
yes] no 


200, ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Par Port Il of item 1B.) 
‘OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ‘! 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY |Home, form, | 20f. (Cily or town) (County) (State) 
Hour oo. m. While Not while factory, street, office bidg., a 
19 lot work [J ot work [) 


21.4 Fae 1 {attended the deceased from.__ (2. at LY, 19.5, ce TE, _-., WNT that t tast saw the deceased 


alive on te) sae wd ., and that death occurred eo from the causes and an the dote stated above. 
DATE SIGNED 


ge 4 


rector, 


&. 


Pages | and 2 should be filed with 


Then pleose remove carbon papers. 
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signed by the attending physician and campletely filled in by the fun 


t permit. 


I ar attending physician. 


. cremation, ar remaval, and in ony event within 72 hours after death. 
MEDICAL CERTIFICATION 


r this certificate has been 
for use as the burial-transi 


Ld 


Nawtttyed__HANS WODAK, M.D. 


o. BURIAL, Caen ge DATE THEREOF ‘Zc. NAME OF CEMETERY, ys ads 9 - LOCATION a town, ar county) (Stote) 
'MOVAL (Specify 
fh anor leet ara 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 24o. aX BY REGISTRAR Tees REGISTRARY SIGNATURE 


"4 S 7 
sat LA A | 2 


vi WOOF 22 


may be retained by the 
page 3 shauld be deta 
the registrar prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTO! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


eee. Sy ~ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06059 
i G957 Reg. Dist. No. 


HEALTH DEPT. 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Repidence before odmission) 
om 0. COUNT b. COUNTY 
ANAL AN MARYLAND | Ane 
8. CHTY OF TOWN ii ome wo Bris, writen ¢. LENGTH OF STAY IN Ib f p rporote limits, write RURAL and give neofee’tawn) 
give afb) our} 
4 e 
S tL ol? -O-Le- : Mae (Att Yo i 
ME OF Bip STITBTION (If hospitol, give street oddress) J. STREET. ADDRESS e. 1S RESIDENCE 
Oalpe LL ra 
DAM = ta Bro! 
Fi ida L 4. DATE M ¥ 
. NAME OF ind Bow le 1 d DA lonth Doy eor 
{Type or print) CAL, wots _ | DEATH 1959 


A 
9. AGE {in yeon 
Tatt biethdoy) 


IFUNDER 1YEAR] IF UNDER 24 HPS. 


Min, 


5, SEX CAIOR OR BE |7. MARRIED Men NEVER MARRIEO Be] 8. bare OF 6IRTH 
WwW ale AH, wioowto ff} oworcto | (—/ Pp — VD ; a. io. 
Wo. USWAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
dung most pi workigg fife, even if retired) 
Z 
QIN EEX OY Be MS = 


a W FATHER'S NAME i ie IAIDEN. (ME 
VIVW u Wad 
~ 15, WAS DECEASED EVE U.S. anit FORCES? |16. SOCIAL SECURITY NO. Address 
[Yeu no, af wnknown) (yes give war or dates af rervice) 
| “Wabnep Sat ee latest: ees 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c}.} INTERVAL BETWEEN 


en? within 72 hours ofter death. 


in any ev: 


jaltransit permit. File pages 1 and 2 with the Stote Board of He 


Gove rise to immediate couse 
@ the underfying( DUE TO 


al (ONSET AND DEATH 
5 PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (0) . 
J x 
8 7 a mS m 
§ Conditions, if ony, which s @ wy 
© 
o 


fo), 21 


cate should be executed within 24 hours ofter death. If any delay is necessory. please 


g the word “pending” in pencil in Item 18. Give Pages 3, 2, and 3 to the funeral director 
the Chief Medical Examiner's Office along with form PM3. Page 5 moy be retained far your 


TO FUNERAL ‘creat Page 3 shautd be esed as o buri 


couse Jost. cm 
3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Was AUTOPSY 
- ~ Baia ERFORMED?- 
ia ves f@ oo 
‘200. EXTERNAL CAUSE WAS 2Ob/-PESCRIBE HOW INJURY OCCURRED. (Enter noture of injury jn Port | or Part Il of item 18.) 

& | Primary a eld Q j 

U [cause : he = 

oy ota (nA yVpt 0) a 

 [20c. TIME OF INJURY — Month, Doy, Yeor —[20d, INJURY OCCURRED 420e. PLACE OF INJURY (Home, form, ‘208. aay town) (Coynty) (Stoje) 
} 6 Hour 9, m. While Not whiten facta ary, street, office bldg., ete.) | O58 , 
f = 2 ‘ot work ("] ot work 5G H Fe mt VU OF - 


21. V certify that | took charge of the remains described above! held an Autopsy Kenble scutes Mt. inquiry = and in my 
opinion death resulted fram: Natural causes [], Accident [XG “Suicide [], Hamicide [7], Undetermined manner [J 


or its designated agent, prior te burial, cremotian, 


TO DEPUTY MEDICAL EXAMINER: This ce 


uu 
85 . 
pa ACTUAL (\ /} DATE SIGNED 
$3 SIGNATURE_ Sie IM, Watenuy Hite, CLE HHREDACAY EXAMI ER)EE] 
28 MA ASSISTANT MEDICAL EXAMINER [7] 
AMINER': 
i) NAME (yp) laliy [= MMaLane (1-D. DEPUTY MEDICAL EXAMINER BA 5 - 25°- S$ 
23 hee sa = <S 
38 ‘io. BURIAL, CREMEMON, | 226, DATE THEREOF Te. NA 1E OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
2 y 
25 L (Specify) ‘ Pe 4 ? 4 
= ied ZED A Sats Ascegdes 2 
73, FUNERAL DIRECTOR'S, . "ADDRESS Bho. REC'D BY REGISTRAR | 24b. REG! ee SIGNATURE 
VE. AISME : @, Q 4 1 
smass7 I ys ie , SS ¥ v= free at), oats 2758 ROR pan 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
680% CERTIFICATE OF DEATH seston ia EDSO 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


1, PLACE OF DEATH 
co. COUNT’ 


directar, 
ed with 


A o. STATI : 
; Prince George's MARYLAND Maryland * com’ Prince George's 
b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
fo RURAL engive' nares) leiay] a ris . 
= Hyattsville, Md. < Hyattsville Md. 
2 d. NAME OF HOSPITAL (If not in hospital, give stree! address) d. STREET ADDRESS r- 15 RESIDENCE 
bead OR INSTITUTION 4 ON A FARM? 
s 4922 40th Place 4922 40th Place,, ves 1] NoXK 
5 3. NAME OF First Middle tost 4 DATE Month Day Yeor 
= : . 
4 (ype or pris) Narcissa G Norton DEATH May 13, 1958 9 
So 5. SEX 6. COLOR OR RACE |7. MARRIED [7f NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] If UNDER 24 HRS. 
a 
= 2 t biethdey) [Months] Doys | Hours] Min. 
female white wioowed 1] pworceot] | Oct 10, 1883 ‘4 yn. eal 


10a. USUAL OCCUPATION (Give kind of work done! 
during mast of working life, even if retired) 


death. 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
own home Virginia USA 


14. MOTHER'S MAIDEN NAME 


O 
13. FATHER'S NAME 


Albert Mone 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yeu, n0, oF unknown} UE yes, give wor or dates of service) 


ho 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond {o.) UNTER VAL BETWEEN 
ID DEATH 


re MEER a aac etme 0p Mead 9 Pamatatina | 6 Feet 
157» DUETO KAI, AIutiety—ai2 Ge 


Conditions, if ony, which © 


Nancy Peacock 
17, INFORMANT Address 


Then please remave carbon papers. 


, crematian, ar remaval, and in any event within 72 hay; 


§ 
& 


quires that the death certificate be executed within 24 haurs ofter death: Page 4 
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gove ri to immediote 
cause (0}, stoting the under. (| DUE TO 

g¢ lying couse lost. to 
x28 5 3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19. WAS AUTOPSY 
— > — = 4 
et88 < ves] No [i 
- 252 = | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port {or Port Il of item 18.) 
Z2$2 & | OR CONTRIBUTING CI CAUSE OF DEATH 
zege G |e EITHER, NOTIFY MEDICAL EXAMINER) 
2358 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F, (Cily or town) (County) (Store) 
be ake t 3 Hour 0, m. While Not while foclory, street, office bldg., etc.) £ 
e522 = p.m, 19 fot work [J of work H 
o° = x j = a 
poe aS 21. 1 certify that | attended the deceased from. /2-/9__, WLTZ, to. SF = L3.__, 19.822 that | last saw the deceased 
ro} Gy i 4 
ow: alive on__. me, pe aekees, and that death accurred at_/i(/) AM, fram the causes and on the date stated above. 
F = ° 3 = ADDRESS (Stree!, city or town, stote) DATE SIGNED 
<20 ou ACTUAL lo F 
xe ws & SIGNATURE. ZL wae i<z MD. 5 ere 

£aR% 
BO ie De | PHYSICIAN'S \ = oo 
eee? || rasasraes Naldy (§. Moyers MME Kai pyes: 
F BE°° Zio. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, own, or county} (Store) 
x b2 $s ae Grech 5/15/58 Lewinsville Cemetery | Lewinsville Virginia 

Ane 4330-4 

oe ; Rector ‘ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS A15 (4) : (? 

15M 10/57 oare MAY 1 9 '58 RaSh 2 bike in 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06061 
CAL EXAMINER'S CERTIFICATE OF DEATH os ee 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Prince Georges MARYLAND ©. STATE D.C. b. COUNTY 
b. CITY OR TOWN ji outtide corporate hioste, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neores! town) y, 


ond give nearest town) 


Fairmount Height transient Washington " TX 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give streel address) | d. STREET ADDRESS . 1S RESIDENCE 


5220 Jay Street 226 12 Street, S.E. ee? 


First Middle Lost 


(yps'or print) Corine E. Palmer 


—-—- = — 2 ——_- — 
5. SEX f COLOR OR RACE |7- MARRIED JL] NEVER MARRIED [J] 8. OATE OF BIRTH 9. AGE (in yeon [MF UNDER YEAR] IF UNDER 24 HES. 


If any delay is necessary, 


lent birthday) c 
Months | Days | H Min. 
Female colored [wicowro tj bivorceo [] 1-1 13-19 39 mM. nthe 4 | Hours | Min. 
Wo. USUAL OCCUPATION Hel kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY es BIRTHPLACE (Stole or foreign country) f CITIZEN OF WHAT COUNTRY? 


during meget gtr life, even il retired) Canton. Market Virginia _ A re 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Sam Kite 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [* SOCIAL SECURITY NO. ]17. INFORMANT 


[Yo no, of unknown] {tl yes, give wor or dotes of service) 
at + Mamie Kite; same address as # 2. 


pages 1 and 2 with the Stote Board of Heol 


ent within 72 hours ofter death. 


No 
18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 3 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED By: ONSET AND DEATH 
EAT MEDIATE CAUSE fo) Hemorrhage and shock _ 
Dae 


£ 
5 


QUE TO 

Conditions, if ony, which bo. Shotgun wounds of arm and chest. 
Gove rise to immediole come Se Se - = acti 

{0}, stoting the underlying 
couse lost. Poe a 


DUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS ‘ONT tNG | Tot DEATH | BUT NOT RELATED TO THE “TERMINAl DISEASE CONDITION GIVEN IN PART rein 1, WAS. AUTORSY 
Pi 


=a ERFORMED? 
ves] nOxe 


cate shauld be executed within 24 hours ofter death. 
g the word “‘pending™ in pencil in Item 18. Give Pages 1, 2, ond 3 to the funero! director, 


the Chief Medical Examiner's Office olong with form PM3, Page 5 may be retoined for yaut 
File 
mee 
Ll 


PRIMARY (@ or CONTRIBUTING [) 


CAUSE OF DEATH. Shot by a gun held by another r persone — 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120f, (Cily or own) ~ {County) ~ (Stote) 
Hour Not while®. foctory, street, office bldg., etc.) | 
¥ ' 


200. a hes CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port Lor Port Il of item 1B.) 


MEDICAL CERTIFICATION. 


21, U certify that | toak charge aa the remains described aaeve held on Autopsy ([], y B 
opinion death resulted from: Notural couses o. Accident Oo. Suicide Oo. Homicide, Undetermined manner fc] 


i 


4 should be forwarde 


CHIEF MEDICAL EXAMINER [[] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER (1) 
EXAMINER'S: 


NAME {Type} DEPUTY MEDICAL EXAMINER [ May 12, 1958 


fe. BURIAL, CREMATION, [72b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ———«PF2d. LOCATION (City. town, or county) (State) 


Bunrit*" {Specity) ne 
poe Daa, REC'D BY REGISTRAR ; ‘oni Des rete 
| oxre MAY 1 9 Se oe Sui 


ACTUAL 
SIGNATURE _ 


of its designated agent, priar to burial, cremation, or removal, 


execute the certifi 
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TO DEPUTY MEDICAL EXAMINER: This ce! 


1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * 
MBpICAL EXAMINER'S CERTIFICATE OF DEATH 06062 


18. CAUSE OF DEATH [Enter only one cate per line for (a}, (b}, and (c). ] INTERVAL atTWEer! 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 


FOR STA i Reg. Dist. No. 

HEALTH DEPT. [~ PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission} 
: i j ‘ 
£3 Prince Georges maryiano || % STATE Maryland °UNTPrince Georges 
8 hina em 
B. CITY OR TOWN (it ounide corporate limit, write RURAL |, LENGTH OF STAYIN Tb |] c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
. & Sarahewts oot 
Bs ic i Cheverly Md on X~ Seat Pleasant Ma 2 4 
ee sy zg d. NAME OF HOSPITAL OR INSTITUTION {it nat in hospitol, give street address) Cae ADORESS e. Betaruge 
as ¢ 5 RM? 

see . oF Prince George's General Hospital 6705 C Street yes] NoxX] 
AS ard 3. NAME OF ~ ioe is. Middl 4. DA ow 
oy 3 s 2 3 DECtAStD. . First idle. Lost . ed Month Doy Yeor 
Rosters Oe Sceg) John Edward , pea May 26, 1958-19 
S02 LS 5. SEX 6 COLOR OR RACE |7. MARRIED JX] NEVER MARRIED [-}] 8. DATE OF BIRTH 9. AGE tn reas [MF UNDER TEAR] IF UNDER 24 HES, 
— = : 
“OER g male white winowed [[} —soivorceo Dec 12, 1906 51 

Ss i om 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stofe or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

aes re during most of working lite, even if retired) 

ase Engin. Virginia Urs 4. 

983 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

o 

ee ag Lynn Payne Virginia Eye i9 

eset 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address _ 

ore » [Yen ne, 09 enknowe) {i yah @itelivo? or dates of sefvica} 

i § oe 79 02 4772 Bertha L Payne Seat Pleasant, _ Md.» 

2 Pb0 

S55 

=o. py Mee 

— § fthA QUE TO 
Fy Conditions, if ony. which 1 
2 \ Gove rite to immadiote coure = 
_ lo}, stoting the under DUE TO: 


ewielot fa 


the Chief Medical Examiner's Office along with farm PM3. Page 5 may be r. 


INER: This certificate should be executed within 24 hours after death. 


£ PART Hi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART o}]19. WAS AUTOPSY 
yy Se oe ee PERFORMED? 

4 O yess No 

: ‘20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter not ft inj in Port I Port it of it a, ~ > 

~ PRIMARY CJ or CONTRIBUTING [0 een ee aa oe ee 

$ § | cause oF DEATH. 

Fs = = pana a 

© 3 |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1201, {Cily or town) (County) (State) 

c 6 Hour 9, m. While Not while Kaiser gree ettice Nees. sty 

2 4 p.m, yw ‘at work [J ot work 


21. [ certify that | took charge of the remains described above, held an Autopsy a Inspection AW Inquiry i) ond in my 
opinian death resulted from: Naturol couses [BO Accident 1. Swicide [, Homicide [], Undetermined manner [] 


é 


TO FUNERAL DIRECTOR: Page 3 shoutd be esed os 6 burial-tronsi? permi 


or its designated agent, prior ta burial, cremotia: 


23? 
oes ie DATE SIGNED 
Yee ACTUAL 
853 SIGNATURE pach, “ _ CHIEF MEOICAL EXAMINER [] 
Zoe ASSISTANT MEDICAL EXAMINER [7] 
p=? EXAM 7 
Bus AMaAs DEPUTY MEDICAL EXAMINER [})’ / 
25 ft oO —t J ‘s 
& 3 2 To. Bi Ho ee Mab. DATE St ‘OF CEMETERY OF/CREMATORY 72d. LOCATION (City, town, or funty) 
og . 
o°* 
4 


Lo. 


Cal. 2 |J= Er, Lane 


a TYSERAL — ebis ADDRESS 


hed 
REC'D BY REGISTRAR | 24b/REGISTRAR'S SIGNATURE 
“ae “purty PVA LOE Get YEW hho ENS OSE Bh 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UUUDO 
. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR $ Reg. Dist. No. 
- G <= 
HEALTH “DEPT. 1, PLACE OF p \ oy, ie 2, USUAL RESIDENCE (Where dececsed lived. If institution:fReridence before odmission) 
ous 0. COUN : 
: es ( ee Cho. is haevtke, restate . COUNTY 
a b. CHY OMTOWN: eres corpey te tity, ¢{ RURAL c. RENGTH OF STAY IN Tb c. CITY QR TOWN (if outMe corporole ligkits, write RURAL ond give neares! town) f 
3 ivf ocrest town) , 
5 L-oN~ fe ie: 
$. , e AME OF MOSPITAL OR INSTITPTION (IH not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
3 e 
2 GF . E ON A FARM? 
2 s A wi ves [] NO ae 
£ eats + be? et afl 
3 3 3 ree oh Lost 4. reas Moath Doy Yeor 
S a4 E ~ 
z : (Type or print) Re be DEATH a vA __ ee S 
6 3 5, SEX 0 6. COLOR OR RACE |7- M, iy g. DATE OF BIRTH P AGE ttn yegre  FEUNDER TYEAR| IF UNDER 24 HRS. 
* aa ie Months | Di H Min. 
5 aKO uU-& wipdweo oivorceD [beh / 2, (5G A “" dbo joys | Hours | Min. 
= 100. ISUAL OCCOPATION (Give kind of work done] 10b, KIND OF BUSINESS OR InRusTRY HPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
ig ing most of worki jez evgn if reti j pees: / = ~ 
‘£ Les SD €_ 
= 19. FATHER’ E G q 
CI oy > 


pencil in ttem 18. Give Pages 1, 2, and 3 te the funerel director, 


he Chief Medical Examiner's Office alang with form PM3. Page 5 moy be retained for yourtg 
ge 3 shauld be wsed as a burial-tronsit permit. File pages } and 2 with the Stote Board of Hi 


€ 

k: 

3 

1 

gee SE 

= 3 15. WaS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. dias} — 

Sr Hew no, Dgnknown) tH yen, give wor or dates of tervice} “S 2 

gog28 | 07-73% - 

5 3 1B. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), ond (e).} _ i 

2 5 PART |. DEATH WAS CAUSED BY: 

2 “i I IMMEDIATE CAUSE (0) % k <3 
= ay 

g : YEA Due To 

é é Conditions. If ony, which w LE-1. gL? 

£ £ Gove rise to immediate cause : 

ey 3 (9), stoting the underlyingg PUETO 

2: § OEE (e). ; 

se gee g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]19. WAS AUTOPSY 

=o 

& § $ 3 yes] NO 

=: o & | 200, TERNAL CAUSE WAS |b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort For Fart Hof item 18) ; 
or) or 

has 2 § | Cause OF DEATH. 

2° = 

Ee ae [aoc TIME OF INJURY Month, Doy. Yeor  [20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, 1201, (City or town) (County) (Store) 

etug2 6 Hour 9.m. While Not while REG oe Ga | 

oo 5 = pom 19 ot work [[] of work [] 4 

ed a 21. U certify that | took charge of the remains described above, held an Autopsy [], Inspection], Inquiry [Q—~ and in my 

®: 7 opinion death resulted from: Naturol causes Accident [], Suicide [], Homicide [[], Undetermined manner [_] 

wsprvlo 

<fs6° 

vrsez ACTUAL DATE SIGNED 

8 sexe SONAR MPa, _m.p, CHIEF MEDICAL EXAMINER (1) 

=e 245 ASSISTANT MEDICAL EXAMINER (_] 
2 EXAMI | 

5 = 2 = 3 NAME (1} | A KY DEPUTY MEDICAL EXAMINER we coy g 

2s pen pS LT LP AG f 

S22 s z To. BURIAL EREYATION, [27b, DATE THEREOF Tic. NAME Sr heat ‘OR CREMATORY Tid. (OCATION (City, town, or counh) 1? Ion 

err ae = Specify) a a / = 

9*~9% 15 a5 vw F AKawn side Weeds fawn See ye 


23. FUNERAL DIRECTOR'S au E 


VS. AISME , 
5M 2/57 Tip 


ADDRESS Dao. REC'D BY REGISTRAR | 24b, REGISTRA hem 
D. -|pare MAY 7 SS ens 


1 ' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06064 
Pp. 6060 CERTIFICATE OF DEATH 


< . Reg. Dist. No. TED ag 
eS 
% 3 f i) rine er Fad = ind peso ence (Where deceased lived. If institution: Residence before odmission) 
°. °. * 
= Prince Georges MARYLAND Maryland > COUNTY Prince Georges 


A 


b. CITY OR TOWN (IF outside corporote limils, write | c, LENGTH OF STAY IN 1b 


A ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest lown) 


R . 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)/ 19. (eta Aad 7 
Te on We ae ‘ORMI 
yesXY No] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port {1 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 
Hour 0. m, While Not while foctory, street, office bldg., ete.) | 
p.m. 19 fot work [] ot work [7] ' 


r, = 
4 Tila ee 19.5¢thot | last saw the deceased 
2f.._M, fram the causes and an the date stated abave. 


4 
; : ADDRESS (Street, cily or town, stote) $ DATE SIGNED 
CTUAL , : - 
/ SIGNATURI i Mi ke Lhuth b ere wae tee ae ee A 
PHYSICIAN'S Ah ‘4 
NAME (Type) __1) eon Ca D ee ee Me [TSO 
To. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Jd. LOCATION (City, town. or county) (Stote) 
pexrt Gpecify) 
Buria May 28,1958 Ovr Lady of e Fields M arsy e, A 
ofitagt pare ‘ADDRESS Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4 Ze: Me mie ed ’ 
sm 10057 “HOPPING” FONE ey oMpy7/anna polis, Maryland Vi ee Sera 


“Zs ee i ct een ee ee 


20f. (City or town) (County) (Stote) 


or attending physician. 
pr this certificote has been signed by the ottendin 


page 3 shauld be detached for use as the burial-transit permit. 


the registrar priar ta burial, 


MEDICAL CERTIFICATION 


rf ; a: 
33 Che verly 2 days /G Mt. Rainier 
4m 3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= riq OR INSTITUTION / ON A FARM? 
3S Fd Prince Georges General Hospital 3108 Upshur St. yes [1] No} 
£6 3. NAME OF First Middle tost 4. DATE Month Do; Yeor 
<a DECEASED OF 
=% {Type e* print Albert, v Polyanski DEATH May 2h 9 658 
=e 5. SEX S. COLOR OR RACE ]7. MARRIED [SCNEVER MARRIED [] |® DATE OF BIRTH AGE fn zeor [FUNDER I YEARTIF UNDER 24 HRS 
° " jonths] Doys | Hou: Min. 
ie Male White [wow  ovorceoO | 12 July 1919 bie oO ase a 
— ae Wa. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ec are during most of working life, even if retired) 
wes _ Carpenter self employed Annapolis, Md, USA 
: 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
al 
Die Reuben L. Polyanski Bertha Myers 
ey 8 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
age 1¥eu, no. oF unknown}. It yes, give wor or dotes of service) 
eer no no 214—05—2064 e_C, Mae Polyanski- Wife- same as # 2 
Se 18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b). ond (c).] INTERVAL BETWEEN 
ay PART I. DEATH WAS CAUSED BY: Pa x * yA ¢ 
ee “ IMMEDIATE CAUSE (o)_ (A. C-44/ AtecY Oh t ~ “AS / AS 
2s j 
ag 1) mee -f 
> Conditions, if ony, which (é TK OVE Kate 3 ? 
5 gove rise to immediote 2 = L 7 7 
rc couse (0), stoting the under. ( OVE TO 
v lying couse lost. d 
oO 
s 
8 
° 
E 
2 
5 
€ 
& 
S 
& 
2° 
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may be retained by the 
TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death; Pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Ia: 


Page 4 
rector, 


Pages 1 and 2 shauld be filed with 


te be executed within 24 hours after deat! 
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Pes 
a 
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i fica! 


ital or attending physic 
is certi ite hi 


thi 


A 


page 3 should be detached for use as the buri 


may be retained by the 
TO FUNERAL DIRECTOR: 


VS AIS (4) 
15M 10/87 


the registrar priar ta burial, crematian, ar remavat; and i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


B zs CERTIFICATE OF DEATH 06065 


“| 


ay 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insittion: Residence before odmision) 
BOX b. COUNTY f 
’ 
b. CITY OR TOWN. ZZ cerporg ae write 7] c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give neares! town) 
‘AL ond giyp aParast town) U/ p 
ir ne : pL 4 


OF nae ITAL oe be, lye street oddress) d. STREET ADDRESS I" % RESIDENCE 


NA FARM? 
4/3 7 


ves] No 


A oe 


‘AR IF UNDER 24 HRS. _ 
Hours] Min. 


3. NAME Gr First @& Middle 
(Type or print) }; re) CBEST ihLg AMY 
5. SEX ‘ COLOR OR RACE | 7. fa ee MARRTED [-] | 8D 


@ e wivowep [) bivorceo [) 


Doys 


1a. Pi tid OCCUPATIO} (Gx kind of work fa 10b. KIND, OF BUS! ce. INDUSTRY | 11. BIRTHPLACE (Stote ie OF WHAT COUNTRY? 
| ig 9 booties Pan r 
Lak. WA? 


13. FATHER'S NAME/ “Ty BL Ls 14. MOTHER'S 
15, WAS Buaner IN U. S. ARMED FORCES? [16. i ty NO, [17. Wray 
{Yer no. of unknown) tif ye, WT dates of rervice) 

W P /4 01-03, 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


DUE TO 


Conditions, if ony, which rs 
gove rise to immediote 
couse {o), stoting the under. 
lying couse lost. Q 


Hour 0. m. While Not while foctary, street, office bidg., etc. 


fot work [-] of -- es 


ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATIYJAIT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. WAS AUTOPSY 
2 7 PERFORMED? 
Sj ves] no f$—— 
= | 20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C} CAUSE OF DEATH 
G | (1F ETHER, NOTIFY MEDICAL EXAMINER) 
z 

—— 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, ity oF town) (County) (Stote) 
3 
= 


9 
21. | certify that | attended the ioe ee) ec“, WIV, 0.3 YF On7 1920 hat | fast saw the deceased 
alive an. ree a Va that death accurred ae le See ery the causes and an the date stated abave. 


“3 1, city or town, stote) Ac f DATE SIGNED. 
PHYSICIAN'S 
mses Cy) ¢_., YEN, VE. a : 57, 
‘@o. BURIAL, CREMATION, | 226. OAJE THEREOF NAME OF CEMETER’ R RY fown, of county) {Stote) 

REMOVAL (Specify) 7 ¢ a os Z ees 4 
seed SSAIB IG [lin wl’ Fe jin— (| [K— 
23, FUN me Lp Ay ‘ADDRE yi Dla. REC'D BY REGISTRAP | 24b. REGISTRAR'S SIGNATURE 

aN sy Ine At colle 4 pate JUN 58 (Qus 


1 sports STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6066 
DICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE = 964 i. Se 
HEALTH DEPT. 1, PLACE OF DEATH 7 an ie i 2. USUAL RESIDENCE (Where deceored lived. If institulion: Residence before odminsion) 
% Prince Georges manviano || ° SE Maryland »cown Prince Georges 


c. CITY OR TOWN (If autiide corporate limits, write RURAL ¢ ond give neciGt fawn) 


/4- College Park, Md. _ 


d. STREET ADDRESS te RESIDENCE — 


‘ond give neares! town) 


Riverdale Ma 


ps, 
of Heolth, 


b. CITY OR TOWN ji cutiide corporate fimits, write RURAL es OF STAY IN Ib 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) 


|—weland Memorial Uospital 


/ ON A FARM? 


Yes []_NO 


ry 
3 
& 
S 
3 
2 
= 
ps) 
ry 
73 
> 
Fs 
6 


2 
re] 
= 
z 
fe 
3 
€ 
2 
° 
= 
ei 
oO 
Q 
‘= 
6 
a 
s 
° 
2 
Py 
a 
oO 
o 
€ 
= 
5 
= 
‘o 
= 
a] 
e 
ry 
a 
2 
° 
¥ 
© 
‘= 
D 


18. CAUSE OF DEATH [Enter only one couse per line tek {0}, (b) | INTERVAL CETWTEN 


ONSET AND DEATH 


Pan y OAT uMEoiATe CAUSE (o) __ ACute congestive heart failure 


7 
3 

2 

oa 

os 

23 3. NAME OF First Middle tian 4. DATE Month Doy Yeor 

x; DECEASED f OF 

a (Type or print) Richard Knowlton Preston DEATH May 2 19 58 
£5 = tesa = a eee se Batis 
oe 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEQCER] | 8. DATE OF BIRTH % a= ore IFUNDER TYEAR| IF UNDER 24 HRS. 
= - "bch " : 

? 5 male white wiooweoE] ~—ovorceoy | Aug 30, 1957 “yn. ic el ig bir i 

> oa 10a. USUAL OCCUPATIO! kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 71. BIRTHPLACE (Slote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
§ te during most of warking life, even if retired) 

= i none it Maryland pe USA 
35 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

RE Richard Knowlton Preston,Sr Stewart Thersa Berry 

$s as ees ESF fa) 

2b 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

inh {¥m, 20, oF unknown) ( yen, give wer or dates of rervice) 

ad a no none Richard _ Knowlton Preston Sr College Park, 
Es ae maa - aaa 
u 

& 

at 


DUE TO 


Conditions, 


if ony, which by Bronchopneumenia 


the Chief Medicol Exominer’s Office clong with form PM3. Page 5 moy be retoined for your 


€ 
8 
Uv 
. 
s 
6 
3 
2 
~ 
nN 
2 
= 
3 
3 
5 
Fe 
3 
x 
s 
8 s gave r immedicte cove 
2 a ‘g {o), stating the undertying( CUETO 
3 o¢ couse lost. — {ep ‘ aa Sti, B% az, »" , “2m 
‘ 6 i z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING YO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)]19. WAS AUTOFSY 
2S ho e —— 
B5588 5 Ys#] Nop 
= go & [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port # or Port It of item 18.) is 7 
§ < & | PRIMARY C) or CONTRIBUTING 
2 e22e 3 | cause oF DEATH. 
= > bs se ee 
bai ae 3 [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, “T20H- {City or town} {County} (Stole) 
a ve = 6 Hour 9, m, While Not white factory. street, affice bldg.. etc.) | 
2 an = p.m, 1” ot work [} ot work [7] e 
ome re . ry es . . 
a eg 21. L certify that | taok charge af the remains described above, held an Autopsy ¥&, Inspection [A], i, = and in my 
‘ opinion death resulted from: Natural causes Accident [_], Suicide [_], Homicide [_], Undetermined manner 
20D 
sé ste 
ee 2 CUAL Mcp. CHIEF MEDICAL EXAMINER [J cia nig) 
fas a8 
cae aie Ss a ASSISTANT MEDICAL EXAMINER [[} 
pePan wat EXAMINER’ 
50tEs NAME (Type : 2 DEPUTY MEDICAL EXAMINER ff) a 
Seege 220. BURIAL, CREMATION, | 22b. DATE THEREOF JAME OF CEMETERY OR CREMATORY Zid. LOCATION n ~ {Slote) 7 
ase REMOVAL (Specily) 5 . 
NM Wash t D. 
O®t*95 Burial 5, 1958 t Olivet Cemetery as. = on ° 
om = 23, FUNERAL DIRECTOR'S SAS ‘ADDRESS 2do. REC'D BY REGISTRAR . REGISFRAR'S soagt & RE 
VS. A1SME £ ¢ 
mira F. Gasch's “ons Hyattsville, Md. pana. 15e 


2077212XVG 


1 


FOR STATE 
HEALTH DEPT. [piace oF ve 


(i 


ge 


File pages 1 ond 2 with the State Baard of 


the Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained far yau 


iting the ward “pending™ in pencil in [tem 18. Give Pages 1. 2, and 3 to the funeral director, 


Page 3 shavld be used as a burial-transit permit. 
or its designated agent, prior ta burial, cremation, ar remaval, and in any even! within 72 havrs after death. 


4 shauld be forward: 


& TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 2¢ haurs after deoth. If any delay is necessary. please 
TO FUNERAL DIRECT: 


iat 5 call 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEnnS EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased live: 


" inslitutios in: Basidence ion: Basidence before a waiainy 


o. COUNTY 


0. STATE . COUNTY 
taAn MARYLAND Lf oe 
b. CITY OR TOWN (tt cumide coxgorare : [ LENGTH OF STAYIN Tb | «. CITY OLYOWN (If cuff corpordte limits, wri R oR ond {fe neores! lown) 
ond gp rghres! town) i oe 
CALA“ AY , Ge ec ¢ Rig’ - = 
d. E OF HOSPITAL ORLINTITUTION (If not in tol, give street oddrest) TREET ADD} @. 1S RESIDENCE 
7 ON A FARM? 
19|_ Yeaance_ Steg | (a SE bg % 2 = yes JNO DD 
"Tao NAME OF 9, 7 Fins, i tow 4 Dare Month = ae 
. i ; 
OECEASED 1) = ov 
{Type or print) Afr 910) Le Seatn LF ie? ae 
5. SEX 6. COLGE OR RP E |7- MARRIED. oO NEVER MARRIED. o 8. DATE OF BIRTH = ee {to IF UNDER TYEAR iF F UNDER Qa HRS. 
} cE; 
WN cel U4 wivoweo Pa, —ooivorceo | LA -Z23~- ae! inna poe ares |e cd 


Wo. USUAL on ol pope 


ee, of work done! 10b. KIND OF BUS| 1ESS_OR wee BIRTHPLACE ( {Siole of ae Er eb ke CITIZEN, OF WHAT COUNTRY? 
if retire 

Lan bay 4 View Yorte— Ea 

doses Ue WW, a a 14, MOTHER'S MAIDEN NAQAE 

07442 rE punAo l v V \ ia 


15. WAS DECEASEZVEVER IN U.S. ARMED ore bi SOCIAL SECURITY NO. 


{YeuNgae oF onknown) (If yes. give wor or dates of service) 
a! 26-10-2207 DOW Penn | 
18, CAUSE OF DEATH [Enter only one couse par line for (a), (b), ond (c).] = a 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 
| Re aK OUE TO . 
Conditions. if ony, which (bi 
Gove rise to immediote cause — 
{0}, stating the undertying{ OVE TO 


couse lost. a 


VAL BET 
bine’ ‘AND DEAT 


g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19, Was AUTOFSY 
‘a a. a MED? 
O18 YES a: myo CI 
& [200. EXTERNAL CAUSE WAS 20b. DESC (IBF HOW INJURY OCCURRED. 4Enter noture of injury in Port J or Port Il of item 18.) eh 
E [PRIMARY hor CONTRIBUTING CL) 
G [CAUSE OF DEATH. 
A e 4A ne ee 
& | 20c. TIME OF INJURY , Doy, 206. ho aloes OF INIURY (Home, form, | i (County) {Stote) 
y : 
a Hour _ecaw While Not whe jory, slreel, office bldg., elc.) | 
= ‘pm. ot work [] of work 
21. U certify that | took charge of the remains described above, held an Autopsy D1. Inspection Bap Inquiry & and in my 
opinion death resulted from: Natural causes [J], Accident [[], Suicide [§§, Homicide [1], Undetermined manner [1] 
ACTUAL DATE SIGNED 
+ SIGNATURE - Mp, CHIEF MEDICAL EXAMINER (] 
Ao ASSISTANT MEDICAL EXAMINER [-] 
EXAMINE! 
uit Sohn 7- MAL One|, 4D. orn moen ee EF -LZF4Y 
‘Fo. BURIAL, CREMATION, [27y. DATE THEREOF ‘Tc, HIAME OF CEMETERY OR CREMATORY jown, or cqunty) tgte) . 
Rp a wf 12s ‘ 
ante - 


Os 


23. FU a Wi Si en RE 7 


1 eae 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6999 CERTIFICATE OF DEATH 07186 


a & Reg. Dist. No. 

S 3 fs Ml w oeouNTY 4 G t 2 betes RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 3 Os. b. COUNTY 

e 5mm rince Georges MARYLAND: Maryland mI Geo's 

< fee? b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Mitchellville —_.- ; 


RURAL and give nearest town) 
Vi ne 2 


8 Jd. a sit ey (IE not in howpil give street address) d. STREET ADDRESS SES ENG 
~ Gen Avenue Central Avenue ves] No) 
- 

° 3. NAME OF First Middle lost ‘ 4. DATE Month Day Yeor 

3 lees ean Edward feso |*m ay 29 w5$ 
Ea 

é 


3, SEX 6. aed OR = 7. MARRIED EL] NEVER MARRIED) [8. oe on IRTH °. ‘est am gen T YEAR IF UNDER 24 HRS. 
_ last birthdoy’ rr} Mi 
Male White |wioowif _ vivorceo fz 4 ! 3 JG SP a jours | Min, 
10a. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stale or fareipn coun’y) Ps" tad ‘OF WHAT COUNTRY? 
Ma end A 


during most of working life, even if retired) 


pest 


5 
a 
& 
© 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
°o 
= 7 Thomas George Reio Mary Frances Stewart 
2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
E (Yet. no. of unknown) {tf yea, give wor or dates of vervice) 
rs No —— = homas eorge Reio Mi he ) Md 
18, CAUSE OF DEATH [Enter only one couse per line for (a). (bond (c}. INTERVAL BETWEEN 
£ PART |. DEATH cae By: a ee y is f. AH, ey eer Cae 
§ IMMEDIATE CAUSE (6! Let ringqins (nT 2 Ziel ff RL ¢mMOW| 7d Fy 
= FG DUE TO c 
Conditions, if any, which (b) 
gave rise ta immediate 
cause (a), stating the under. ( OVE TO 
lying couse last. (c). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART fo) } 19. sereoneoaie 
yes] No] 


20a, ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [9 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year |20d. (NJURY OCCURRED —|20e. PLACE OF INJURY (Home, em 120F. (Clty or town) (County) (Stote) 
Hour o. fx. While Not while factory, street, office bldg., etc.} 
p.m. 19 fat work [J of work 1) ( 


21. | certify that t attended the deceased from. J. 4 Ley Bk, t 0c Le WAV, 19_A5;that | tost saw the deceased 
alive EE and that deéth ie ati. ys 4M, from the causes and on the date stated above. 


er this certificate hos been signed by the attending physicion and completely filled in by the fu: 
MEDICAL CERTIFICATION: 


spitol or ottending physician. 
for use os the buriol-transit permit. 


. 


the registror prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after di 


£63 aes ae city ar town, state} ii DATE SIGNED 
ps Dito 2,8 Pat 29 Mie 
RES hore 2 PAD ss ee heey eit ai Lapa t bal. LL AAS 
£aQr j re 
carer) /] Jettvsician’s 
2g punt Re asscer, Me De Ubper Marlboro, 
£¥go Po. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
>3 > REMOVAL (Specify) 
Ee B 2 ems Bowie Mid 

2 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR i REGISTRAR’S SIGNATURE 


& 
> 


Z 


Ritchie Brose Upper Mentiere, Mde DATE JUN 10 '58 VIR 2 Mane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ng Item 7 CERTIFICATE OF DEATH Reg. Dist. No, 


06068 


1. PLACE CrrenTH 2. USUAL ae (Where deceased lived. If institution: Residence before admission) 


P se 
“os 
5 > ©. COU! ©, STATI b. COUNTY 
MARYLAND 
- ye Prin sore Md Prince George 
a: b. CITY OR TOWN (lf ounide corporote Tints, write ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
2 L ond give neares! fown) Mi 
€ 
2 §2 _ Ma Mt. Rainier, Md 
& #2 d. NAME OF HOSPITAL (if nat in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
£2 
eo =%4 OR INSTITUTION f 300% brundel RA eo FARM? 
eo RN “ Z abbal ° YES NO. st 
5 Ay Prinses = 
2 £6 3. NAME OF Middle KArne. tow ‘4, DATE Manth Day wae 
a DECEASED é OF 4 58 
& 2; (Type or print) Mar’ Cc. Bhine DEATH May 5 19 
= S s 5. SEX 6. COLOR OR RACE |7. MARRIED ee MARRIED (Oy J®. DATE oF eirTH 9. AGE (in yeors [IFUNDER | YEAR| IF UNDER 24 HRS 
i) Z ig Hee: Owe: 7 losbahdoy) [Months] Doys | Hours | Min. 
See: Female White WIDOWED DIVORCED [] iP 6278 yrs. 
2 €& 1a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> 
3 88 during most of working life, even if retired) 
§ ve ‘Retired e ryland " 
g 93 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§5 
2 88 
& Be John S Arthur Angeline Dampi 
= 36 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
S) =e (Yes. 90, oF unknown) (tt yes, give wor or dotes of service) 
‘oF (jo No Mors: r) D . an dd 
2 3 eSHe S emi mL 
« £3 
mo sesen 18. CAUSE OF DEATH [Enter only one couse per line f {b). ond {c)-] INTERVAL BETWEEN 
© s2e ONSET AND DEATH 
1) Seay PART I. DEATH WAS CAUSED BY: ; 
gee IMMEDIATE CAUSE (0) a= 
5 =? j Fall o DUE TO 
£ 32> a Conditions, if ony, which (bh 
$s 3 £ i) gove rise lo immediote AEG 
= €8c @ = 
Ss Ehee couse (0), stating the under- 
aes l 
Teese lying couse lost. () Le :. 
205 Sale pe Ale Bae 
3885" 2 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISPASE CONDIJJON GIVEN IN PART {a} ]19. Was AUTOPSY 
BR0Fo - 5 
$353 < ves G NOO 
ean to uU 
Fad . = 
bacarer) § = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
eco cia c & | OR CONTRIBUTING cause OF DEATH = % 
aegis & J OF EITHER, NOTIFY MEDICAL EXAMINER) Fall in home 
ee oe af Sea 
Sszes S [2%0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED. [20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (Store) 
BSLR9 8 Hour a.m. While Not while ©) foctory, street, affice bldg., etc.) | 
EsE°5 el? ee oor 19 Bat work [] of work $7] ‘VV Rainia Pp a fa 
2) swig 
2 ase < 21. | certify that | attended the deceased from.__.___ COCK ---, 19____,that 1 last saw the deceased 
5 5 alive on_______________________, 12_____,., and thet death accurred a 2**"M, fram the causes and an the date stated above. 
E 263 4 y) ADDRESS (Street, city or town, stote) DATE SIGNED 
~ 2 
<35 0° acTuat y A Vv, : 
azese | Signature So 1A CLIVE] mo. 2202 Cheverly Avenue, Hyattaville, Md... 
£o2ze 2 
= gg mee itt a 
eeaece AME (Type) hn Malen Mi di _Examin P = n 
Eten s lehn tT ._Malen ! rie al _tixam wer. -P 2? ao, Count 
S SEO D 2b. DATE THEREOF 2c. NAMB OF CEMETERY OR CREMATORY 4 7d. LOCATION (City, town, ar county) 
83538 b 5+6-/9SP1 GF s DZ 
2 *, 
ofoke D |S-O-/%S 4 pf] Al haA t ' 
id Lod 


Pedbt mrt ps 
23. FUNERAL DIRECTOR'S SIGNATURE ODRESS. 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

te Mattingly Funeral Home, 131-11th St.S.E.,Wash. | oar la rf 
ee SLL a ‘ 


cee op 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 q 
DD h 6064 CERTIFICATE OF DEATH _ 06064 


al 
i 


Reg. Dist. No. 


10a, USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during mast of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


- ss 
3 35 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befoge admissian} 
& §3—~ a ig : Marnann || > S4™Maryland b. county Prance Georges 
” ime \ Prince Georges is 
i b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
g i ve RURAL and give neorest town) f 
$e 3 Cc 1 week % Cheverly, Md. 
é > Md. 
2 KS d. NAME OF HOSPITAL (If not in hospitol, give street address) oe STREET ADDRESS. IS RESIDENCE 
° - ena} OR INSTITUTION / ON A FARM? 
g 55 3106 Crest ave ves) Nox] 
° c ¥ 
on. o 3. NAME OF First Middle lost 4. DATE Month Doy Year 
- DECEASED oF 

3 z cia Bin Kate Rhodes DEATH May 4, 1958-19 

¢ 
= se 5. SEX 6. COLOR OR he “4 MARRIED [_} NEVER MARRIED o 8. DATE OF BIRTH 9 RINE rie iF UNDER 1 YEAR) IF UNDER 24 LD 
g female white Winowesy  oworceot] | Sep 6, 1896 61 i Doys Min 
3 

3 

3 US 

3 Housewife Own Home Virginia A 
SB 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 Jacob Lamb Catherine Smith 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown} {UF yes, give wor or dates of service) Grace Einhorn Cheverly, Ma. 
no 
1p. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b), ond {e).] Jae th INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: he ‘ ae ee ba awa 
IMMEDIATE CAUSE (o}, ee on 


Then please remove carbon papers. 


the registrar priar to buriol, cremation, ar remaval, and in any event within 72 hours after death. 


Ae 
‘ DUE TO 
| Conditions, if ony, which (b) 
he Nae fat 
gove rise 10 immediate, 1. 14 


cause {0}, stating the under: 
lying couse last. ) 


Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a)| 19. we AUTOPSY 


ERFORMED? 
wee No fy 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
‘OR CONTRISUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fem 1 20H. (City oF town) {Caunty) (State) 
Hour a. m. While No! while foctory, street, office bldg., etc.) 
pm. 19 ot work (1) at work 


H 
21. | certify that | aftendedAhe deceased so ee ae WS Z_, to___. 25 Ly ee) dthat | last saw the deceased 
olive ca ee a> eter iV) SZ, and thot deoth occurred ot. Laon, from the couses and on the date stated abave. 


we 2L6 Vs (Street, city or town, stote) ee ‘SH ba 
PHYSICIAN'S ee Eth 
NAME (Type) ia D Pes STE 


‘ian. 


o) 


MEDICAL CERTIFICATION 


ar attending physic 


jis certificote hos been signed by the ottending physician and completely filled in by the fun| 


spital 
ter thi 


Ld 


TO FUNERAL DIRECTOR 


poge 3 should be detached far use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifico’ 
moy be retained by th 


To. Ce] 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote} 
| Beye os Fort Lincoln Cemetery | Colmar Manor, Md. 
23. phe DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
AS Aes! F, Gasch's Sons Hyattsville, Md. |,,, ) 


15M 10/57 494 tas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
62N@ | CERTIFICATE OF DEATH rep ww. BOT 


Conditions, if any, which rs 


eto" oes 
gove rise to immedio DUE TO 


permit. 


couse (0), stoting the under- 


1 Mee ine oy ye erence (Where deceased lived. If institution: Residence before admission) 
°. °. b. COUNTY - 
Prince Georges ae, D.C, - 
b. CITY OR TOWN {If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give riearest town) 

* RURAL ond give neorest town) 2_mo' ; i 
3 Glenn Dale (rural 9 days Washington GZIX-S 

= £ d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS: e. tS RESIDENCE 
= P, OR INSTITUTION ON A FARM? 
aS Glenn Dale Hospital 1929 18th St., N, We ves C]_NO Gt 
Ex 

Cs 3. NAME OF Fi idl 4. DATE 

2 i DECEASED. inst Middle Lost Py Month Doy Yeor 

= 3 (Type or print) Arthu Nery R bi son DEATH ] 19 58 
~s iu 5. SEX 6. COLOR OR RACE |7. guarite ER MARR) ab 8. roe BIRTH 9. ae If UNDER 1 YEAR] If UNDER 24 HRS. 
s e@ . a lost birthdoy! Min. 
ay Male Negro __ Wiseiweo ES OR ¥) 3/27/11 = 
E a : 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$3 during most of working life, even if retired) Ni Yard 

4 avy tar 7 

De g Cook afateria a USA 

° a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Pa 

o8 2 

Ze Arth ewart Robinson Isabelle Washington 

& ° 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 

a & {¥es. no. oF unknown) {if yer, give war or dates of vervice) 

a No = Unknown Decedent 

3 g 18. CAUSE OF DEATH [Enter only one cave per line for (o}, {b), ond (c).) INTERVAL BETWEEN 
=o PART J. DEATH WAS CAUSED BY: ae taal] 
5 § IMMEDIATE CAUSE {o} 

ie DUE TO 

A 

2 

z 

: 

o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs ofter death: 


7. 

3 

oS 

5 

2 

g 

s 

= 

F 

= 

$s 

$ 

é 

> 

F 

oO 

=) 
e4=V lying couse lost. {c 
Ge 3e eee ice vielen: 
BEES z Past iI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ae a3 Q es ara a PERFORMED? 

a = 
£333 5 UPPER LoBEC TOA Gide LUNG (Fok TuBERGLOSS) 1b veda Noo 
es Bie = | 200. ACCIDENT WAS UNDERLYING [J Mb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of ifem 18.) 
<3 Pes & | OR CONTRIBUTING L) CAUSE OF DEATH 
ef2s & |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sees & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5.293 A i aa iy gual Senet foctory, street, office bidg., elc.) ! 
sE2§ 3 p.m. W lot work [] of work [J ‘ 
Egos " 
as 3 21. | certify thot | ottended the deceased from. 2B 19.58., to 5/42. weet . 19.58.thot | last saw the deceased 
ms 3 alive aon_____. _- 12.58.___, ond thot death accurred at:.10._AM, from the causes ond on the dote stoted obove. 
2a $3 7 
<a rd so Lt Oty ADDRESS (Street, city or town, slote) DATE SIGNED 
2 . ) ACTUAL ; 
pees | | [Sens mo. .....---Gleon Dale Hospital._......5/12/58 
£aze 
8485 PHYSICIAN'S 4 
ez2é NAME (Type)___Noe We M,_D mites gD glen Te oe Le ee 
S9°O 20. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ° at E 
estes ee Pay Oe 
€ £ nt) 2 ‘ 
2 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


WZieot orto, Ly. de 4hA : OATE way 3c 16g eY: “f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ile G07 1 { 


1 


FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH , 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odminion) 
3 ®. . STATE b. COUN 
nee Georges marytano || STA’ Maryland SOUNTY Ann. Arundel Pa 
S| Mi Br EIFY OR TOWN 1 tide corporate lini, te URAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF auiside corporote limits, write RURAL ond give nearest lawn) J 
3 faprerene é a 
baa Cheverly 4 days Shady Side On Kata 
x 
gs $s ed d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress} d. STREET ADDRESS © IS RESIDING 
ero f 
Sch ne Prince Georges General Hospital ves ONO 6) 
ares ae —— ee 
seks A 3. NAME OF First Middle Lost 4. DATE Month Doy 
seas DECEASED OF 
Defoe (Type or print) ene Alfred Rose DEATH May 10 
>£o£5 — 
bolt 3. SEX 6. COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in yoo [IF UNDER IYEAR] FF UNDER 24 HRS. 
=a bee M nite Wy 908 ir. Months] Days | Hour | Min. 
pers lgle whi wioowto [J —oivorceo [J May a 2 
3 else ¥0a, USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (tote or foreign | h2. vi ‘OF WHAT COUNTRY? 
ae uriag most gf working lite, even if retire 
Sa Pot Painter Painting Virginia SA. 
ST tee 3 i aca 
Sea 35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 
3 fe 8s Louis Edward Rose Rhua_ Lyons 
$ = ae —_ 
=e 526 15. WAS DECEASEO EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
28 i so 9s nel Dh pts. aie eaerer deren oF seeing 
202 Ff Louis E. Rose; Father 
: A ° 5 é 18. CAUSE OF DEATH [Enter 7 2 coute per line for (0). (b}. ond (e).] ee Saee 
ge PART I. DEATH WAS CAUSED BY: 
Beers 93 IMMEDIATE CAUSE (0) Cerebral and pulmonary edema. 
Beers AEX PS: 6s ‘ 
ar ee 
Ses Conditions. if ony. which {b) General passive congestion | 
Bgo8 gove rise lo immediote couse al a 
Resad (0), stoting the uni UE TO 
gr doe Botn ee seco > Toxemia 
% Pos = 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19, WAS AUTOrSY 
<owo me 
g i332 & oS 5 ves NOD 
Bek = [a00. DUERRAL CAUSE Was 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part Il of item 18.) 
Sp eles & | PRIMARY () or CONTRIBUTING 
Sere 8 | Cause oF DEATH. 
ta 
ry 3 shed 3 ‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, dat fave (Cily or town) (County) {Stote} 
eo 2 Fa Heur 0. m. White Not while factory, strest, affice bldg. el 
Prod = Pom, ied ot work [of work 
= Os a 7 A - ‘4 s 
oe 21. I certify that | took charge of the remains described abave, held an Autopsy (J, Inspection XJ, Inquiry (], and in my 
— opinion death resulted from: Natural causes [4], Accident [], Suicide [], Homicide (Undetermined manner (] 
B58 
Sag ACTUAL DATE SIGNED 
be Re i nap, CHIEF MEDICAL EXAMINER [] 
cae, se ASSISTANT MEDICAL EXAMINER [1] 
£5a5 ‘@} EXAMINER? 
TRes A NAME (Ty John T. Mploney, M.D. DEPUTY MEDICAL EXAMINER [3 May 10, _1958 
£5 = — = 
29g Ze. BURIAL, BURIAL, CRMABN, /22b. DATE THEREOF ME OF CEMETERY OR C0, 228. LOEATION (City, town, or county) [Stote) 
est REMOMAL (Specify : ead 
5255 SL t/ 2 wo) AE 
x FUNERAL DIRECTOR'S uid URE 240. RECO BY REGISTRAR : RAR'S SIGNATURE 
VS. AISME ry c® ee f ] 
5h 2/57 Wm: Ce! J300-4/L. AE DATERAY 4.4 58 a 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06072 
6966 — CERTIFICATE OF DEATH 


= e Reg. Dist. No. 

i 2 5 1B ge ppeeert a Uren oe (Where deceased lived. If institution: Residence before admission) 

2 2 a b. INTY 

e 53 Prince George MARYLAND Ma cee Prince “eorge 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


& 
be 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
Cheverly, Md 5 Days 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. ASTON 
yes] No oO” 
200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part fl of item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
aT 
20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) {County) (State) 
Hour 0. m. While Not while factory, street, office bldg., etc. 
p.m. 19 fot work [J of work [] 


poe ee : Ww “po ond thot deoth occurred at. 


MEDICAL CERTIFICATION 


for use as the burial-transit permit. 


the registrar prior ta burial, crematian, ar remaval, and in ony event wi 


3 Se Greenbelt, Md 
2 22 d. NAME OF HOSPITAL (If not in haspital, give street address) ¢. STREET ADDRESS. e. IS RESIDENCE 
o atta OR INSTITUTION. ON A FARM? 
oe DS Prince George General Hospital 8 A. Parkways yes nox 
aps 5 3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
x Br ; a : . 
Ss (Type or print) Willian Sandilands DEATH Ma 9 19 58 
= =e 5. SEX COLOR OR RACE |7. MARRIEOS] NEVER MARRIED [-] ]8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS 
= is 3 ¢ lost birthday) [Manths] Days Min. 
ee Male ite wiooweo [J _—oivorceo [J 7-10-76 Bl oy. 
5 EB: 10a. USUAL OCCUPATION ind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign cauntry) 2. CITIZEN OF WHAT COUNTRY? 
8 9 aie during most of working life, even if retired) t Endl d USA 
Snes Retired ainting contractor ndlan 
3 a s 13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 
of 

g got Unknown Unknown 
= 8 3 * WAS PRCEAS ED EVER U.S. —" i eee 18. SOCIAL SECURITY NO. /17. INFORMANT Address 
=- 4 /e3, no, oF unknown) UE yes, give wor or dates of service) 4 7 
§ ofp Ae Wm Sandilands Greenbelt, Md. 
2 £8 
> 2B 18. CAUSE OF DEATH [Enter only one couse perjline for (0). {b), ond (c)-] ) : INTERVAL BETWEEN. 
es parti. DEATH Was cause by. 9 10% a/ i» ~ Hino», Soe Le / lly” 
ge os y IMMEDIATE CAUSE {o) Cy ae Chit UL vi 
5 =F DUE 10 / Mus, A 
o fe Tt On ¥ dL 
= 2 Conditions, if hich ae CA 4 ams 
= . if any, whi * 
3 3 I gove rise to immediote 
5 caute (a), stoting the under. ( OVE TO Poy PMT 6 oy ay 

an living Peeled tty = toni / Le Z eA MEAN HIE 

$s 
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spital or attending physician. 


TO HOSPITAL OR oe PHYSICIAN: The faw requ’ 


eo 
=O . 
>Po MW La 
£5 ACTUAL 14 Lb bg 2 
2 8 SIGNATUR hi lide _ wo. 2 
£a2 
De5 i PHYSICIAN'S 
ea8 NAME (Type) Dr. Wide Poe! eee te ee we a, ee ee 
3 S ye No. ROT AL CERT ON 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
>> pecit . 
eoe i 5 g Fo Lincoln Cemetery Colmar Manord Maryland 
. f 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) e . : sy 
15M ao F. Gasch's Sons Hyattsville Md. DATE s F ~ 


WOT tae 
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iting the word ‘pending’ in pencil in Item 18. Give Pages 1, 2, ond 3 to the funeral director. 
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FOR STAT 
HEALTH DEPT. 


ith form PM3. Page 5 moy be retained for your 
ile pages 1 and 2 with the State Boord of hi 


the Chief Medical Examiner's Office along 


roge 3 shauld be wsed as a burial-transit permit. 
or its designated agent, prior ta burial, cremation, or removal, and in ony event within 72 hours after decth. 


execute the certificate, 
4 should be forward 
TO FUNERAL DIRECTOR: 


= 
s 
z 
im 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ROB EXAMINER’S CERTIFICATE OF DEATH Q6ors — 


Reg. Dist. 


1, PLAGE OF Df 2. USUAL RESIDENCE (Where deceased liyed. If ERS before odmission) 
°. 
A 


°. stare, b. COUNTY 
MARYLAND Crea 


b. CITY OR : . LENGTH OF STAY IN Tb c. CITY OR 'N side lethal timits, write RURAL ond give neorest town) r 


ie x 


d. DARD 4 d. STREET ADDRESS / e. IS. RESIDENCE 
/ ON A FARM? 


5 OF 
DECEASED 
(Type or print) 


ave | oe Yi oe) ro) 

; 6, wy ‘OR RACE gr MARRIED. NEVER MARRI 8. DATE OF BIR %. c a IFUNDER 1YEAR] IF UNDER 24 HRS. 
reer Months! Days | Hours | Min. 

K “Oto WIDOWED DIVORCED a Es P24, x Zz 3 ye. J . 


TOo. USUALYOCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY: n. BIRTHPLACE (Stote or foreign Las N2. CITIZEN OF WHAT COUNTRY? 
during me of whrking life, even if retired) 


(Y a yan A 
A3. us NAME 


hm -_ Z 
AS DECEASED EVER IN U. S. ARMED FO 


known} | (H yes, give wor or doves af 


1B. CAUSE OF DEATH [Enter only one couse per line for eh (b). ond (¢}. 


PART I, DEATH WAS CAUSED SY) 
a CAUSE (0) 


td Dd but To £2 
Conditions, if any, is tb lees 
gove rise to immediote couse P 


{0), stoting the underlying PUE TO 
couse lon. epee (9. 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “rk Bie AUTOPSY 
RFORM| 


MED? 
yes(]_ NO 


200. EXTERNAL CAUSE WAS. 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Part It of item 18.) =) 
PRIMARY [} or CONTRIBUTING [} 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, T20F. (City or town) (County) (Slote) 
Weare oe While Net while factory, street, office bldp., ele.) | 
p.m. 19 of work [J ot work [7] Hy 

21. I certify that | took chorge of the remoins described above, held an Autopsy [_], Inspection §g, Inquiry [and in my 


opinion death resulted from: Natural causes &. Accident CO. Suicide im Homicide ian Undetermined manner oO 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER (7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER Oo 
NAME (Type) M- D DEPUTY MEDICAL EXAMINER 
2 ~ ——— es 
220, BURIAL, CREMATIO! ETERY OR CREMATORY . rr u i {Store) 


ACTUAL 
SIGNATURE. 


MOVAL wd e 


rare DIRECTOR’ U SIGNATURY 24o. REC'D BY Pubes Gide, 
4d. ir eheror ~ ho. 27-7740 | onre SUN 2 "58° errea ae .4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6996 = CERTIFICATE OF DEATH 


06074 


* ay Reg. Dist. No. 
s 2 = 1. PLACE OF DEATH f 2. USUAL RESIDENCE {Where deceosed lived. {Uf institution: Residence befare admission) 
Ss a4 ° b. COUNTY 
“ose PRIN ‘FOR 1 MARYLAND D 
ca Ch b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
PO! 
e RURAL ond give nearest town) ; V 
> 32 HYA y 2 yrs M0 el A NGTON ts 
s 2 ; G. NAME OF HOSPITAL {If not in haspitel, give street oddrow) @. 1S RESIDENCE 
S > 10 ‘OR INSTITUTION ON A FARM? 
° oo yes] no 
> ~o 
2 5 3. NAME OF Fint Middle tot 4. DATE Month oy Yeor 
= - ‘ 
= £4 (Type or print) ROSA AMANDA SCHMIDT | O&ATH 5 19 19 58. 
So 
a 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED (-] |B. DATE OF BIRTH . AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Apres 19, eee 
FEMA HITE _|wivoweo Divorced [] r 187 9 79 yn. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b}. ond (c}-] INTERVAL BETWEEN 


PART DEATH MEDIATE CAUSE fo Cardio Vascular disease 
/ DUE TO 


Conditions, if any, which " 
gove rise to immediote 

coute (0), stoting the under- (OVE TO 
fying cause fast, 


ae aa 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stateror fareign coustry} 12. CITIZEN OF WHAT ZOUNTRY? 
es during Arost of working life, eypn if cetired) ' 

os I | Aorncece Sf C wo | iV 5 
25 13. FATHER'S NAME Ta SMOTHER'S ae AM 0 : 

BS Le. Le Wf Se 

ee JOSEPH JOHNSON pulcly ; g 
$3 15, WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ] 17 AYFORMANT p} Cheha te C 
5 (fer, no. oF unknown) (10ipes, give sor oF dota OF vervicd (} f 4 4 

aS 2 GEM Te ie 
ge 
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‘3 


Arteriosclerosis eneral 


iG 
Past WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} } 19. Serconeie 


MED? 
yess] no] 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port | ar Port II of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote} 
Hour a. 9. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 fot work [} ot work (J : 


of attending physician. 
jer this certificate has been signed by the attending physician and completely filled in by the fu 
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for use as the burial-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wii 


21. | certify that | attended the deceased from,__L2 Pies, er) 19.22 to Ma a V9, > Orhat | last saw the deceased 
oe alive ons. Mars, 12-68, and that death occurred ot_2.e.01.M, fram the causes and on the date stated abave. 
Saye) 3 . ADDRESS (Street, city ar town, stote} DATE SIGNED 
vo 
2 8 & og M0. TAPAS Se 
ygeeee 
sg / 3 Thomas F. Collins aa 
, rd FA oe Te. BURIAL me 72b. DATE a72ifh my a OF yy, OR CRED ay |" Py: 5 ‘9 qr county) (Stor A 
bees 4; 
— 23, FUNERAL DIRECTOR'S SIGNAI OL D. 24a. Ri bl 2b SEG PA'S SIGNATURE 
, Ge i , 
Bae | FRANCIS J. coff tins 6 Lab Stel ete [ow MAY 21 ‘50 | (Quy. 


be filed with 


|, cremation, ar removal, and in any event within 72 hours after_death. © ie 
7 


¢ 


g physicion and completely filled in by the fur\ 
Pages 1 and 2 should 


Then please remave corban papers. 


The law requires thot the death certificate be executed within 24 haurs after dea! 


ter this certificate has been signed by the attendin: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6968 CERTIFICATE OF DEATH reg. vist. nd) 50 yy 


LA EO ek . Pigsa a RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COl 9. b. COUNTY < 
Prince Geor peeing Md Prince George 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote bimits, write RURAL ond give nearest flown) 
RURAL ond give nearest town} 
Cheverly, Md 2g Hours |/// Laurel, Md 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADORESS fe. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Prince Geo General: Hospital IBox-10 All Saints Road ves] NOX] 
3. Beta os First Middle Lost 4. feels Month Day Yeor 
{type oF prio Bab Boy _ Smith BEatH May 17 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIEO J] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
{oy birthdoy) FMonths| Doys Hays i 
Male White —|woowen _ovorceo) | May 17 1958 2dHours 30 
106, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY® 


during most of working life, even if retired) 


13. FATHER'S NAME Refused to give husband's named. MOTHER'S MAIDEN NAME 


Whereabouts Unknown Ann pa 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, of unknown) {HE yer, give wor or dates of service} 
ae Smith (Mother) Same as above 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).] aoe Rel 
PART 1. DEATH WAS CAUSED BY: + Yhoerociadiochecths 
an IMMEDIATE CAUSE (o)_ Lmmature birth. 
; DUE TO 
Conditions, if ony, which ) 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. © 


ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. Was Ayrorsy 

5 te 

= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ll of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (1F EITHER, NOTIFY MEDICAL EXAMINER) , 

= Te == S}) 

& [2c TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {(Stote) 

rs, pi eran While opens foctory, street, office bidg., elc.) 

z p.m, 19 lot work [) ot work [J ‘ 
21. | certify that | attended the deceased fram.________ SATs. 19.58, to. 5/31 = , 19.58. that | lost saw the deceased 
OMY “Ofte ae ek eee eee oy 12__....., ond that death accurred ata 290 Aye from the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURE, 


PHYSICIAN'S 
‘ME (Type) _—ryancis Warren 


220. BURIAL, eaente ‘2b. DATE EO. ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION . town, or county) (Stote) 
REMOVAL (Specify H Ma 
cre may on 6 0) 2's General Hospital, Cheverl * 
y 24a, REC'D BY REGISTRAR aie fan's SIGNATURE 
‘ 58 ALLA, 
dmi_n LoaiadUN 9 ren 


If any delay is necessory- 
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Id be executed within 24 haurs after death. 


dical Examiner's Office ofang 


NNER: This certificate s! 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial-transi? per 


ting the ward ““pendin: 


‘0 the Chief Me: 


ee 


4 shautd be farwor 
of its designated agent, prior to burial, crematian, or removal, and in any event within 72 hours ofter death. 


TO DEPUTY MEDICA’ 
execule the certi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 

, A 
ale a S CERTIFICATE OF DEATH roo is. 6076 _ 
1, PLACE OF DEATH 6202 


‘. COUNTY 
Prince Georges etl 


b. CITY OR TOWN (it ounrde corporate hnvits, write RURAL ¢. LENGTH OF STAY IN tb 
ge pera) 
pirmount Heights O years _ 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admision) _ 


9. STATE Maryland _ si b. COUNTY Pr. Geo. , 


€. CITY OR TOWN [lf outside corporate limils, write RURAL ond give neores! Lown) 


______Fairmonnt Heights = 3 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ft ae 
jay_Street__ —— 5790 slay Spee’ — ws GL_NO EE 
First Middle 4 a og Month Day Year 
arles Smith DEATH 12, 19 58 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED []|8. DATE OF BIRTH fn "TIEUNDER 1YEAR] 1F UNDER 24 HRS. 
is th 5 
colored [wiowen#} — oivorceo f 3~1-09 wy Months] Day: | Houn | Min, 
V0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign counity) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking lite, even if retired) 
‘tcher _ - Meat. ; __S. Carolina _ U.S.A. 
19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David Smith _|  — Peay Clever 2 2 
15. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. (NFORMANT Address 


Yes. no, oF unknown} 


Wo |e" [57-28-2692 | Mrs. Deisy Kelly; 67 Quincy Place, Wash. D.C. 


18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), ond (c).] InTenvat auiweai 


Par oeniaswstear, Hemorrhage and shock a ae 
7 x DUE TO 
Conditions, if ony. which 1 Shotgun wound of head = wate = 


gove rise to immediote couse 
{0}, stoling the underlying, OVE TO 
couse fot, (e) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART al 9. WAS AUTOPSY 
. PER 


FORMED? 
ysQ no 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort | or Port I of item 18.) 
PRIMARY 3) or CONTRIBUTING ( 


Sele ak Self inflicted shot gunshot wound. =e 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [720e. PLACE OF Sica (Home, far 4208 (City or town) (County) 
Hour 5 12 ES While Not while factory, street, office bldg., etc.) 

xk 5-12- 


i 
ot work EJ. ot work Home Fairmount Heights, Pr. Geo. Md. 
2). | certify thot | took chorge of the remoins described obove, held on Autopsy [], Inspection [XJ. Inquiry], and in my 


opinion deoth resulted from: Naturol causes isa Accident [], Suicide RE], Homicide []. Undetermined manner oO 


MEDICAL CERTIFICATION 


Honore : wip, CHIEF MEDICAL EXAMINER [1] ee ae 
ASSISTANT MEDICAL EXAMINER (_} 
NAME teed John T. M “loney, } M.D. DEPUTY MEDICAL EXAMINER (J May 12, 1958 
220. BORIAL, oe ‘7b. DATE THEREOF "22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er county) (Slote) 
5-16-1958 | Woodlawn Cemetery 4611 Bennings Rd., S. E. nes a 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS W — ay D. Gs ao. REC'D BY REGISTRAR 24b. RE STRAR S RIGKATURE 
MALVAN & SCHEY, INC. 42h "RNS iN. W. ac 19°58 Tay ai 


gis MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
FOR-STAT Pu | MEDICAL EXAMINER'S CERTIFICATE OF DEATH wa wo(V O02 2 
Reg. Dist. No. 


HEALTH DEPT. ss i 
aE: a ie 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmiszion) 
MARYLAND 


eo ¢ ©. STATE b dyn: ‘ 
dues ( M | 2 é 
= o b, CITY TOWN pm porate smi} rite RURAL ENGTH OF STAY IN 3b ¢. CITY OR TOWN (If outside corporo! Jimits, write RURAL ond vate neorest town) ay 
. gare town 
Sie | 
52 3 oad omamind LY 
$s i 3 ONNAME OF See STITUTION: a not in hospilol, give street address} d. STREET ADORE: e. Sha cane 
c eo — 
2o Ree yj we i} {520 Gila. a ves [J No f 
s2fss cw * ; 
2 s 2 é 3 3. Laat) or Lost 4 bate Month Doy Year 
Seley (Type of print) DEATH yar 19S 
Sotes 3. SEX el fotor or race |7. FatnanneD LEER MARRIED [J] 8. DATE. OF BI 9. AGE sai ;, DER 1YEAR| IF UNDER 24 HRE_ 
a SS p ie 
ES g groc{|wiroweoD] —_oworceo “nly AA / G3 a LE Rat 
“ *. 
Saat 100, USUAL OCCUPATION (Give kind of work done] 0b. KINO OF BUSINESS OR INDUSTRY [71 po yi (Sate os-fpreiga count N2. CITIZEN OF WHAT COUNTKY? 
Sa QEn deri rking life, even if retired) C AS 
peed | OAS 5 ok “4 
3 < o3 35 \ 13. FATHER'S, NAME THI Cae, MAIDEN NAMI 
goa Lee e4 gL 
° = “ 
Sets 15, WAS DECEASED PYER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. igi ae 
ms or* Pp [¥ex, no, er unknown} UF yes, give wor or dotes al vervice) - 
& 2.6 = = 5 - 
Seles 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), apd {c).] Taste 
ee Pse ONSET AND DEATH 
pists TART |. DEATH WAS CAUSED By: 
Ss2.° IMMEDIATE CAUSE (0) = : —— 
e. 
ill G/2-6, out to 
Soreee. Ne Conditions. if ony. which Oho ta Mol 
SE.ef gove rise to immediote couse is i : = 
RBesas {0}, stoting the underlying( PUE TO 
oh = CE couse fost. * fer ~*~ 2 
Zt at =e a= 
ES EY 4 o = 8 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINALD DISEASE CONDITION GIVEN IN PART T[o) 119, RES AUT SY 
= yuo P SN AS 4 
beaoes pe ves ([~ No oO 
pe & [200, Xie SE W) T TNIU 
tlw we = . EXTERNAL CAU! ‘AS. 20b. DESCRIBE HOW TNJURY OCCURRED. ter Hi Ff inj Part 1 on Port Il of it 
So . a5 = PRIMARY Yor CONTRIBUTING << {Enter noture of injury in Port 1 o1 Part 11 of item 18.) rs 
St £: ip Ratatat al We.) sna AD @00 toe) Oprodan ty We 
Res Z ¥ D- an 
é Be % [20c. TIME OF INJURY — Month. Day, Yeor 0d. INJURY PCY Reed foc PLACE OF eR Gs eee Seat 1208, (City or town) / (County) " (State) 
e=ug- , |s ener. —__ B|White ol while “| « factory, stpet, offi i 
22205 (6 |§ bed pm) ~ JA Wh fot wor hor work DO] By a a i Aa Y oy he 
= ga 21. I certify thot | took charge of the remoins described above, held an Autopdy [Inspection [U—“ Inquiry [f, and in my 
Ee $ opinion death resulted from: Notural causes Accident Suicide ap Homicide [[], Undetermined manner oO 
~eFU a 
fe 80 4 DATE SIGNED 
Yereu ACTUAL 
858 3 3 SIGNATURE x az .p, CHIEF MEDICAL EXAMINER [J 
e 4 ASSISTANT MEDICAL EXAMINER 
= fae A-| | EXAMINER'S aa 
bores NAME (ype), [ DEPUTY MEDICAL EXAMINER Ih / 4. J 
oe 7 = a! S ae — — E 
Sc ia Zo. BURIAL, CREMATION, Tic. NAME OF CEMETERY OR CREMATORY sha LOCATION (City, town, er couni (Stote) 
a2s2 REMOVAL (Specify) 
o°*o° Burie Me Arlington Nat'l aihrhe Fort Myer, Virginia 
he 23. FUNERSSeAO R's si ADDRESS. do. REC'D BY REGISTRAR | 24b. REGI 1c oat 
VS. AlSMI o 
pe me ee rs 414 15th. Ste Barfity 19 58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8907 CERTIFICATE OF DEATH fig ipa ta IOC 


. 


3 35 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
Ct ae * coun’ Prince George's marvuano || ° OTE Maryd and b. COUNTY Prince George's 

3 3 ee w | * Siggdanseayapabteville| Sinccoce, 15 ¢. CITY OR TOWN (If oulside corporate limits, write RURAL ond give neares! town) 
ee! ‘RNS pabksville| SinceOct. 195). 4 University Park 

2 2 > d. NAME OF (ead hee {If nat in hospital, give street address) , d, STREET ADDRESS e. BA GENS 
2 3S HyattSVit%S Convalescent&Rest Home ‘6708 Forest Hill Drive ves CL] NOX] 
2 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

a 35 (yecrpim) Maggie(Margaret) Fuller Smith DEATH May 21, 19 58. 
3 é 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 


5. SEX 6. COLOR OR RACE | 7. married () NEVER MARRIED. oO 8, DATE OF BIRTH 
| Naren 2, 1672 
; Own Home Jackson,Mississippi U.8. Ae 


lost buphdoy) Mi 
BBE [ey me [ee 


pred 


° 
a 
: 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 James Madison Fuller Margaret Elizabeth Lewis 
A 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
€ (Yes, 90, oF unknown) It yes, give wor or dates of service) 
s ae == Mrs Wells Harrington University Park, Md. 
3 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).]_ i Ley, INTERVAL BETWEEN 
a a io ssc fp tee ONSET AND DEATH 
: PA DEAT eS Ey Coe hee, Ved 41 ye. C tipeed 
= - : DUE TO t4 / ¢ 
Conditions, if any, which A VOT LA ULL OA #tii te if 7 lh A4 
gove rise to immediate Bice F Pa Fi A V 
couse (o}, stoting the under- are) ’ ip Y “ q ds RA pf p ., it, 
lying cause lost. , Cady ght Cn Oh ty 4 CLUS £ Ld 1) Ely 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) }19. "WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS _UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Ih of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] NoC) 


te has been signed by the ottending physician ond completely filled in by the f 


nding physicion. 
for use os the burial-transit permit. 


z 
fe 
3 
= 
& 
Pa 
vv 
< 
va 
a 
S 
= 


ING PHYSICIAN: The law requires thot the death certificote be executed withi 
|, cremotion, or removal, and in any event within 72 hours after death. 


os 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
5.2 Hour a. 1. While Bibtiwhite: factory, street, office bidg., etc.) | 
sz pm. 19 Jat work [J at work (] es) ' 
os = 21. I certify that | attended the deceased from... PA LOLY WZ, to LLK (<1 .., 19. that | last saw the deceased 
_ o , ‘ ea 
2a A alive on___/724dl de £O — Wwe... and that death occurred ac LM fram the causes and an the date stated above. 
£3 s ce HH, 7] , ADDRESS ieee city oF town, sate); y) DATE SIGNED 
S285 We SH Upe ki 3 9- . Mf £7-2)-CD 
ayes SGnatuRt ty Whelada wo, 20°C A, face ltll Me (BOS 
ates f 
2sOs., PHYSICIAN ¢ 
Sozie eM eos Dr. Wodak batt Sia ee Peo ee ee ae 
5 3 a. 2 Zo, Sa ee ‘2c. NAME OF CEMETERY ORCC RENATO 22d. LOCATION (City. town, or caunty) (State) 
>~D.o* * . : 
spege niurgal” | May 24, 195% George Washineton Hyattsville Md, 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
° tet oo I i N 
YSAts (0 F, Gasch's "ons Hyattsville Md. vate MAY 2 6 7. a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 684 CERTIFICATE OF DEATH nic on OT 


m_i 


~ cs 
oS 3 3 M Ng PLACE OF ont 2 usvatin RESIDENCE (Where deceased lived. If institution: Residence before odmissian} 

: oF a b. COUNTY 

“132 Wiel G&OR GES eee eh) Wrigee C2orges 


b. CITY OR TOWN (If outside corporote limits, write 


¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neores! town) 


e : 


¢. LENGTH OF STAY IN Ib 
Amos 


em 3 Aillerest (Mitlevest Heights 
2 A i 29 a OR NSTTUTION. {IF nat in haspital, / d. STREET ADDRESS «. ps 
Ss £4 
aa oA A534 Werson ST ves L] NOP 
Pek 
2 £6 3. NAME OF First Middle low 4. DATE ‘Manth Doy Yeor 
x - ’ 
2; Atypecr im) TOHA MARRIS S7EFIOA/ | AH “Ay (5 ws 
eS >e 3‘ i J 6. COLOR OR RACE } 7. MaRRiEO [-] NEVER MARRIEO (237 8. DATE OF BIRTH © ener Funoe 1 YEAR| IF UNDER 24 HRS. 
3 2 ale CAY _ lor Doys | Hours Min, 
:. winoweo[} —soovorceoQ]] || 4/5 WARY 5. = ye | 
at 
3 Ege T0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g : = A during most of warking life. even if retired) J. op: 
8 Bes Woe Mot aopticable| Westingfe7 Dc. SH 
an. S & 3 Ne: FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5s 
2 5 ore I lidifljam Stenley Sfhersron lar y fy Selo 7 ee 
£ 333 ‘WAS DECEASEO EVER IN U. S. ARMED FORCES? i 17, INFORMANT Aad 
= aes Warr ml fish decere ern seer as SUNS i eds, 2534 LVERSOY 3T Ae 
oo opeR 4/2 one ra Z PILL CREST PLEIGHIS, 
ee S: L. 
g 28 4 18. CAUSE OF DEATH [Enter only one couse per line far (a). (6). and {c).) INTERVAL BETWEEN 
>, 2 a.) 
bo hee rant oeama wars cwsee wy, Probable iwlerstikal QHeuwmen nobis Un kn ots ne 
3 as H x DUE TO Prvebebly hours 
= fe > Conditions, if ony, which tb) 
. = ‘ ; ‘ ; (b)__ 
3 QBEo gove rise ta immediote 
= Sigs couse (0), stoting the under- ( OVE TO 
fetse lying cause lost. to 
fs 2 2 6 4 é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. WAS AUTOPSY 
BSHz5 4 /é 
cheese 6 2\3 Ye o 
£o52 g 
Eotss = [200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
eee2~ & ] OR CONTRIBUTING €] CAUSE OF DEATH : 
< 5 z £3 5 ¥ {IF EITHER, NOTIFY MEDICAL EXAMINER) Wet 4, Ae Gale 
2B535 & |20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Hame, farm, | 20F, (City or town) (County) (State) 
5.895 3 Hour 0. m. avtiiisse mee leh foctory, street, affice bldg., etc.) ! 
EaEr5 3 w/a lat work [J at work (] i 
S=58 = 
2 35 72 aa | ai; that | attended the deceased fram._....-.------___-_. 2 ae ,ta._...79 “7AY, 19.4@,that | last saw the deceased 
3.2 alive an__. MEVER WS eee , ond that death occurred ot ZiJOAM, fram the causes and an the date stated above. 
= ADDRESS (Street, city or tawn, state) AT AZ AY’ VE? DATE SIGNED 
= AL 
3 ! SIGNATUR 0. apt PIBLWCIE) 100032 DEBE LTOSP 
PHYSICIAN'S 
go NAME ltype)_-2 72. VAFFEE  —Andvews AFG, “lash. 
2 20. BURIAL aa ‘Zc. NAME OF oe ‘OR CREMATORY 72d. LOCATION fawn, o¢ county) {Stote) 
© i 
2 Romerel- Bum LEE ambridge , Mass 


i Dan Lg-5E REC'D BY REGISTRAR | 24b, RECHSTRAR'S Si oe 
“ 
a A 

VV V1 é Le Nea ie ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 80 
Reg. Dist. ng} 6 0 


{0}, stoting the undertying( PUE TO 
gevieilot. Ae a 


ner 


20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, Hae {Gily oF town) [County) (Stote) 
foclory, street, office bldg., etc.) 


20, TIME OF INJURY 


Hour om. 
p.m. Ww? 


Month, Doy, Yeor 


While Not while 
ot work [1] ot work 


21. U certify that | taok charge of the remains described abave, held an Autopsy (_], Inspection {Of Inquiry fi 


2 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OCATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1o}|19. Was AUTOPSY 
a *Y a IM 

& 4 ves[] NO ica 
t ant Clee CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port lor Part It of item #8.) 

a] Rui ARY C) of CONTRIBUTING [3 

es CAUSE OF DEATH. 

3 

© 

ot 

oO 


MEDICAL CERTIFICATION 


the Chief Medico! Exomi 


and in my 


HEALTH DEPT. L PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before edminsion), 
ge °. . STATE b. COUNTY 
é Prince Georges _ ____manrytano |} © Maryland 4 Pr. Geo. F<. 
{ i B. CITY OR TOWN (tovtie corpo Fini, writ RURAL ¢. LENGTH OF STAY IN tb ||", CITY OR TOWN (If outside corporote limits, write RURAL ond give neare:t town) 
tag ‘ond give reoredl town) 
£8 8% Chewerly ___ Seabrook a oa _ 
$ £ <o = ® d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} STREET ADDRESS: e. 1S RESIDENCE 
grees “i 7 » ON A FARM? 
Sess __ Prince Georges General Hospital fe 9601, Franklin Avenue __ [vs ENO 
sess 3 3. NAME OF Firs Middle 4. Dare Month Doy Yeor 
we gas DECEASED . 
Rideig i Fred _—‘(Frederick) sve Sam = May 13 19 58 
reves — = ae 
So 3: 3 6. as ‘OR RACE [7. MARRIED (GE NEVER MARRIED [J] @ DATE OF BIRTH ore “ai IEUNDER TYEAR| IF UNDER 24 HRS. 
2 = FE oN hs ‘Months | Do; He Min. 
S 23 5 Sy white wivoweo[] _—ovivorceo [] 3-16-1890 68 So ge wie * 
€ ‘ere be y | Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sabe during ¢ ‘of working li ind if retired) Silat 1 U.S.A 
fee Carpen’ onstruction « Carolina _ USA. 
25 ey 3 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAI NAME 
a 
gee g James M Stewart Jane A Frye 
om) 52 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ae Addren in oe 7 
Zee 4, m0, unknown] Ut you, pire wor ar dates of eervice} 
£082 Yes We Charles Stewart; 9600 Franklin Ave. 
=F = os a =: ed 
ge gt 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] Inve eet 
esa PART 1, DEATH WAS CAUSED BY: 
geet ‘ iunebiate cause _ Acute congestive heart failure Ries eee ee 
57°83 * 
Secs UG & DUE TO 
ited consiland: if eryoereh » Cardiovascular renal disease. 
Sg re gove rise lo immediate coure 3 = sme 
Rebs 
2 ° 
Sebs 
° 
= _. 
fsa 
Soc 
zs D> 
£Fl3 
Foie 
eeu 
z?2 
o 
2 


|, prior to buriat, cremation, or removal, ond in any even! within 


r 


my 5 opinion death resulted fram: Natural causes K% Accident [[], Suicide [], Homicide [], Undetermined manner oO 
2eetee? 
<Ss5° 
QE rey ACTUAL 7 DATE SIGNED 
8 sees SIGNATURE. OI * mp, CHIEF MEDICAL EXAMINER ([] 
foe ASSISTANT MEDICAL EXAMINER [7] 
£°a5 : EXAMINER'S 
LPs "LLLNAME (yee) John T. Maloney, M.D. DEPUTY MEDICAL EXAMINE May 23, 1958 % 
&eess Tie. BURIAL, CREMATION. [226. DATE THEREOF Tic, NAME OF CEMETERY OR GREMATORY 72d, LOCATION (City, town, or county) (Stote) . 
8= ; 
a ae Buriat” May 16, 1958] Arlington National Arlington Virginia 
age Ts 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ae. nC NK Fact: Dab. REGISTRAR: SIGNATURE r 
VS, ATSME a oe é Newoe tian 
$M 2/57 F. Gasch's Yons Hyattsville Md. DATE 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL ee CERTIFICATE OF DEATH soe W608 


FOR STATE BAO 
HEALTH DEPT. |~ mace OF DEATH GAT 2, USUAL RESIDENCE (Where deceased lived. If Insfitution: Residence before admission) 
oe =, 0. COUNTY ©. STATE b. COUNTY 
Mi Prince Georges MARYLAND laryland ey Howard 
” b. CITY OR TOWN i evn corporate tints, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR =e Tf outside corporote limits, write RURAL ond give neorest town) 7 
: ie 
5 Cheverly 10 minutes Laurel 13 = pt 
“i d. NAME OF HOSPITAL OR INSTITUTION (If nol i in ihetpioll Qive street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
g pe, ON A FARM? 
‘e el) Prince Georges General Hospital —_— Yes ESO 
3 3. NAME OF First Middle DA Doy _—Yeor 
bd Cyeeermin) — Harold Lloyd Stinette De iy sg’ 19 58 
6 6. COLOR OR RACE |7- MARRIED $E] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE oh IF UNDER TYEAR] IF UNDER 24 HES. 
a pe Months in. 
Male white wioowedC] —_ovorcto | 10-16-29 [oe |e | eee 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
apie, chnie king lite, even if retired) 
chnicish Electronics _ Virginia USA. 


13, FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


I Glen W. Stinette Nellie Guest 
15, WAS DECEASEO EVER INU. 5. ARMED FORCES? V6. SOCIAL SECURITY NO. [17, INFORMANT nk. we 7 
No j dl - | Mary Stinette; same address as # = 


771.8 


pencil in Item 18. Give Pages 1, 2, ond 3 to the funero! director 


(0), stoling the 
couse lost, 


18. CAUSE OF DEATH [Enier onty one cause per line for (eo), {b), ond {c). ] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Toxemia 


Conditions, if ony, which (b) abd Cyanide poisoning 


gove rise lo immediote couse 


DUE TO 


DUE TO 


(ch . <= 


nde 


ing 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19, WAS AUTOPSY 
| PER 


FORMED? 


ves Nog 


oa 


CAUSE OF DEATH. 


We. TIME OF 
Hour 


e Chief Medicol Exominer’s Office olong with form PM3. Poge 5 moy be retained far your 
age 3 shoutd be wsed oso burial-tronsit permit. File pages 1 and 2 with the Stole Board of 
or its designated agent, prior ta burial, cremation, or removal, ond in ony ee wifhin 72 hours offer death. 


‘o 
= 
3 
e 
$s 
ic 
2 
o 
x 
© 
= 
o 


NER: This certificote should be executed within 24 hours after death. 
MEDICAL CERTIFICATION 


EXTERBIAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Pert | er Part It of item 18.) 
PRIMARY tron CONTRIBUTING C} 


RY 


Deceased apparently consumed a solution of cyanide. 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 12 120F. (City or town} {County) “(Stote) 
While Not while factory, street, office bidg.. etc.) | 
ot work of work 


Month, Doy, Year 


re 21. r certify that | took charge of the remains described above, held on Autopsy [_], Inspection §@], Inquiry ff], and in my 
s ove opinian death resulted from: Naturol causes 0. Accident D. Suictde @. Hamicide GO. Undetermined manner oO 
ao 
<2sb 
viru ACTUAL DATE SIGNED. 
ass = 4 pea )- mp, CHIEF MEDICAL Examiner [] 
= Pa 25 no ASSISTANT MEDICAL EXAMINER [7] 
are EXAMINER’ 
er NAME (Tyre) JOhn T Maloney, M.D. DEPUTY MEDICAL EXAMINE EE _ May__19, 1958 _ 
Race, eo. BURIAL, 3 DATE THEREOF _—_‘[27c. NAME OF CEMETERY OR, CREMATORY 22d. LOCATION (City, town, or county) “[stote) 
Hite bs ess 58 helby Hill Cemetery Bristol Te 
° B ee ae 
a. es 79. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. wie SIGNATURE 
YS. AISME t i y : ‘3 
age F, Gasch's Sons Hyattsville, Maryland |) may 26 58 Q wu Tadic. 


1 | _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 96082 
Mw 6972 CERTIFICATE OF DEATH ae 


~ se 
3 tS 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insittion: Residence before odmission) 
8 ~ °. COUN Prin G °. b. COUNTY 
e ce George MARYLAND 
=>. b. CITY OR TOWN (If outside corporote limits, wrile | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
9 of) RURAL o: jive rest town) 
$3 &> Cheverly, ‘iid ttsville, Md 
=) eee 
2 2.2 |. NAMI IF HOSPITAL (IF not in hospitot, gi treet odde G. STREET ADDRESS: e. 1S RESIDENCE 
S “ete 25 INSTITUT ee ‘ i a. ae Bi TOR 
a eS ce George Gener. BEEN 
5 a4 =4 
3 ec “ 
2 £6 3. NAME OF First Month Day Year 
Ue DECEASED 
& =e (Type oF print) Eva May Sto: 1 958 
= Gog 3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIERAR | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER %4 HAS. 
= SY \. We: lost birthdoy} Min 
SMe! I Female hite |woowet) oworceoQ |Febe27th, 1880 7B». 
2 Ee a Toa. USUAL OCCUPATION (Give Kind of werk gone| 0b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stole foreign county} 12. CITIZEN OF WHAT COUNTRY? 
o luring most of working life. even if retir 
£ Se *Wone None Raducah, Ky. USA 
z 
2 ° 3 i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2B. eke 
Bee Franklin Story Mary Magdaline Franklin ° 
i. x 23 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address “Hyatt sville > Ma 
= 4 ie eoneriaee Yes, Gog poe of dates oF verve 
§ Ses None None None Edna Mae Musick, 5606--Z5th Ave., 
2 £2 
8 i: 3 = 1B. CAUSE OF DEATH [Enter only one couse_per line for (0}, (b}. ond {c).] NTERVALET SEEN 
J = ay PART I. DEATH WAS CAUSED BY: 7: v2 Deck 
o Pies - “ IMMEDIATE CAUSE (o}. ‘. - MV Z 
= es 35/xX paras <—. 
Teas. 
2 “a ra SS. 
= ee > Conditions, if ony, which ty : —— Sy are > RY es 
B pes gove rise to immediote 
35 Sac couse (0), stoting the under. ( DUE TO 
FeFsz lying couse lost. a) 
x8 8 S 2 3 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hop | 19. pest ey 
a) mis 
£233 < ys) no) 
e©GS556 ay , 
Bows = [200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injry in Port Vor Port I of item 1B.) 
es sae & ] OR CONTRIBUTING LJ CAUSE OF DEATH 
eves © {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
SsEss & [0c TIME OF INJURY Month, Dey. Year ]20d, INJURY OCCURRED 20s. PLACE OF INJURY are form, 1208 (City oF town) (County) (Stote) 
¥5.% es 5 Hour o. m. Whil Not whil ctory, street. office bldg., etc. 
z223 é - p.m. ot work [] of work (C] t 
£. 
85 =, ‘td ij 
2: a 21. | codtify thot | attended the deceased fom Ahiel 2.3, 192 F 1 GWG PO... 19.54 thot | lost saw the deceased 
-— oO 
zoo S alive ong ind teat deoth accurred at EM, from the causes and on the date stated above. 
2 4 4 y 3 ADDRESS (Street. city or town, stote) _-» DATE SIGNED 
< 5G 05 AcTUAL pal 50'S) Che : 
ve FPRLOCR 
apes s SIGNATURI MG een nn PGES Te Ol are oN ean Ae ce 
O25ra WP 
sas 
28235 pyscan's Aono Aa owaT (bueHa1 MT IC4IV EH 
ee BA Se NAME (Type) Oe ORE ee See ak Oe anne an ae 5 
SSEOD Zo. BURIAL, CREMATION, | 22. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
05538 EMOVAL (Specify) 
. Pe s2 Burfelt"” |5/12/1958 [Rennie Memorial Bhurcl Amelia, Amelia County, Va. 
td 


23. FUNERAL BIRECAR'S sony URE ADDRESS 2ha. REC'D BY REGISTRAR Gutee SIGNATURE 
VS ANS (4) . “ an Doe 
15M 10/57 WAL [Naru oY, e CU, DATBAAY 13 '58 

2 ercetha le TAC 


eee 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6193 CERTIFICATE OF DEATH 


2 - 
3 M 1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived, If inslttion, Residence before odminion) 
i 4 o. b. COUNTY Pi 
eA Vy jpuce 2orpe s MARYLAND M auvyler.e Privcee Geo Oe! 
‘sa ‘ b. CITY OR TOWN (If outside corporote limits, writ ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) U 
RURAL ond give neared! town 2 *. 
Oxor ff eales Om rl 
d. NAME OF HOSPITAL (If nof in hospital. give street address) rd. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION L « hace L, ON A FARM? 
17.4 ceshone Dive oe ceshon}e Peive| vst no 
3. NAME OF First Middle Month Year 
DECEASED Doy Fs 
Cros er inn JT Ge Marvin 5 SU SE am May 26 95 F 
3. SEX M l je Sri OWRACE |7. maRRieD PA NEVER MARRIED [] | ©. DAZE OF IRTH Cea A feos IF UNDER 1 YEAR) IF UNDER 24 HES. 
9s! rindoy! Month: ~~ Mi 
:. mo White wibowto [] —_—sibIVorcED ayed ae No | 90U wees Blin 
"ere 100. USUAL a conCe ae kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


a Credit “Manseer Sales Commy Son Jose Californts U.S. of A. 


13. FATHER'S NAME ia. MOTHER'S MAIDEN NAME 


Hewr Marvin SUNSERT Sv) Marian Feo azier 


15, WAS | cree! pee u, SanaEO aa 17. INFORMANT 
Ne anne 213-0 TONS) Mes.Virgiea SUNSERT (23 Sheeshene Drive 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c).] INTERVAL EET WEEN 
AND DEAT 


Then pleose remove corbon papers. Pages | and 2 should b 


the reglstror prior to burial, cremation, or remavol, ond in any event within 72 hours ofter death. 
eg! pr ’ Y d 


PART |. DEATH WAS CAUSED BY: ‘ . 
IMMEDIATE CAUSE (0) OVOMe vo bos S O Aoaes 
DUE TO ° F 
Conditions, if ony. which é Ave eroscf{erv obe @ il of per Tease Vv: 
gove tise to immediolel 9 1, ] 2 
couse (0), stating the under- r, navel, e 3 ear 
Tying couse los. . co Vascu fav Disezre 5 
Pant fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
—_—____ ves] NO 


20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Tor Port Tl of item 18) 

OR CONTRIBUTING CI CAUSE OF D 

(IF EITHER, NOTIQY MEDICAL EXAMINER) ae 

0c. TIME OF INJURY Month, Dey, Yeor 20d, INJURY OCCURRED | 00. PLACE OF INJURY IHome, form, 1207 (City oF town) {County} (Stote) 
Hour 0. 1. Wi pe Newhile Not while foctory, slreet, otfice bldg., co 
fees ste Pa ——* —_—, 


21. ! certify that | attended the deceased re rey - WBF, 0_L zy 2S) 19, 8 that | last sow the deceased 
alive on. ei 12, Ma and that death occurtea — M, fram the causes and on the date stated abave. 


MEDICAL CERTIFICATION. 


+ this certificate has been signed by the attending physician and completely filled in by the fun 


tol or aitending physician. 


tor use as the burial-tronsit permit. 


& 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Poge 4 


2a 8 
zee oz , 
38 6 264% 
£az 
3 
2gi2 0 / LK 
seo 
b2 
Eoe 
- GL ey ce 
Yas (a) \ rN 5 Aare 
15M 9/55 VOR 


Poges 1 ond 2 shouk 


th. 


72 hours after, 


in 


Then pleose remove carbon papers. 
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G PHYSICIAN: The law requires tho! the death certificate be executed within 24 haurs after deat~ 
tol or attending physician 


ined by the & 


TO FUNERAL DIRECTOR:| 


the registrar prior to buriol, cremotian, or remaval, ond in ony event wi 


page 3 should be ay, for use as the burial-transit permit. 


TO HOSPITAL OR ATTEN! 
may be rel 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5973 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
@. STATE b. COUNTY 


06084 


Reg. Dist. No. 


1. PLACE OF DEATH 
a. COUNTY 


MARYLAND 
[ LENGTH OF STAY IN Ib 


Prin aorge 


b. CITY OR TOWN [[f outside corporate limits, write 
RURAL ond give nearest town) 


c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


x 
da. aia ADDRESS 1S RESIDENCE 
/ ON A FARM? 
yes) not 


heverly 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


_ ence __Ge orge Genera. 
3. NAME OF First Middle 4. DATE 
DECEASED pH ve low cn Day Yeor 
{Type or print) DEATH Mev 
5. SEX 6. COLOR OR RACE | 7. NEV 8. DATE OF BIRTH 9. AGE [In yea 
MARRIED (7] NEVER MARRIED [7] rae! eee 


widowed [) divorced [7] yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 


U 3 ° 0 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote ar foreign country) AT COUNTRY? 
I during most of warking life, even if retired) 
¥3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ‘ 
i am A homas Josephine Thomas 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(Yes. 10, oF unknown) | (10 yes, give wor or dotes of rernice} 


16. SOCIAL SECURITY NO. |17. INFORMANT 


18. CAUSE OF DEATH [Enter only one cauie per line for (0), (b). ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if Ope Citta cs 
gove rise to immediote 

couse (a), stating the ynder- ( CUETO 

lying couse lost. © 


‘3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)[19. WAS AUTOPSY 
Q Mt 
S 
$ ves] No) 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item 18.) 
& ] OR CONTRIBUTING LJ CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ———— 
G }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town} (County) (State) 
3 Hore ven ik: White aneniel foctory, street, office bldg., etc.) ! 
z p.m. 19 Jot work [J at work = 4s 
Li 


= LF Rh 
ie docenig fom- Adl L L. WS, ta. wf 1952. Sthat | last sow the deceased 


mm bd 2. _ and that feoth occurred atlOs0A.M, fro the causes and an the date stated abave. 


21. 0 certify that | attended 
alive on_ a didi 


tF. ee ADDRESS (Street, city or town, store) DATE SIGNED 
sittin elit! She) SSel Mauabita 1 , lig Roy 2 31 fe 


PHYSICIAN'S 


NAME (Ty; ns 


id. 


re-Jobn W Pe 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMAI . LOCATION 
B 6 8 S Pete q atho Waldo 2 Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ao. REC'D BY,REGISTRAR | 240. REGISTRAR'S SIGNATURE 
Upper were rey PCReEaaE 
Ritchie Bros eral Home- MarlboroJMd et 
i. 29 vif.) 
a) The Dd tot KX Vid 


Pages } and 2 should be’ fi 


ined by the offending physicion and completely 
Then please remove carbon papers. 


eae 


IG PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter deaths. Page 4 
‘ar attending physician. 


4 
page 3 should be detached for use as the buriol-transil 


% 
ve 3 
wc oe 
ELOR. 
“30%. 
eve ao 
Oeara 
Pa Hd 
axogee 
ee 4 
5 esa ® 
O7Ze2 
TSP Os 
0 Fo S= 
4 
VS A15 (4) 
15M 10/57 


|, cremation, ar remaval, and in ony event within 72 hours ofter death~ Ry 


se 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6974 — CERTIFICATE OF DEATH 06085 


Reg. Dist. No. 


ie Marah acd eg 2. eine RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e. 2 b. COUNTY 
See Maryland Prince George 


b. CITY OR TOWN {If outside corporote limits, wrile |. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF oulside corporole limils, write RURAL ond give nearest lown) 


RURAL and give neorest town} 


: Week % Maryland Park 
d. OR INSTITUTION 5 {Il not in en give street eae ci jk STREET ADDRESS e Ee 
Cc a 
Prince 7eorge enera. 6E10 ves C} No 
eM Deceastb First Middle lost 4. | Manth Doy Yeor 
(Type or print) arle W Thompson DEATH = May 31 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED (J NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
lost a Months Hours | Min. 
Male White _ wipoweD [1] Divorced [] 6-2 -99 5 yrs. 
TOs. USUAL OCCUPATION (Give kind of work done T KIND OF aaa orn peel 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
luring most ol working ile, even il retin 
PTE IS epartment Sto By, DOs Ue Se As 
13, FATHER AME 14. MOTHER'S MAIDEN NAME 
Charbes H. Thompson Margaret Frazier 
15. WAS aero Ly u,5. — ig act 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Tes, no, oF unknown} w 1. give wor or dates of service) 
eet S721°7514 | Teresa Thompson same as # 2 


18. CAUSE OF DEATH [Enter only one couse per line tor, any a BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


LUG ® DUE TO 


Conditions, if ony, which (b) 
gove rise to immediate 

couse (0), stoting the under. ( DUE TO Lx Jtd, et 
lying couse last. () 

Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|19. hee AUTOPSY 


), tb}, ond (€)-] f 


REFORMED? 


No) 


Up y 


20s. ACCIDENT WAS_UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, BS nF. {City or town) (County) {Stote) 
Hour a.m. While Not while foctory, street, office bldg... etc. 
p.m. 19 fot work [] of wark [] My 


, 19:52. that | last saw the deceased 


MEDICAL CERTIFICATION. 


y wSe., and that death Pais eae from the causes and an the date stated above. 
DATE SIGNED 


ADDRESS (Street, city or town, ye 


Stine —§ Poke A acphy 0 ATE. LO Bk. 
mans 6 hl it a 


(City, town. srpgounin) CY (Stote) 


a 
2a, (reer aa i. HEREOF ef 
hn Vy 
Aad ; Siem wid BX Khe P oN 


og [fre. REC'D BY REGISTRAR | 24b. RECUSTRAR'S SN 


pate SUNS ‘98 CL. 


ALAA, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
eg CERTIFICATE OF DEATH neg, ov, WO8H 


~ , £ me 
& % 3 A. PLA aay F 2 oe at fe (Where deceased lived. If institution: Residence befare admission) 
S sees °. °. b. COUNTY 
2 kinee eka ne Ma land Peince Georg 
Qe b. CITY OR TOWN [If oulside corporate fimits, write = OF STAY INL a {6 CITY OR TOWN fn Sdiside corporote limits, write RURAL ond give nearest town) 
Fy oy ras ond a nearest town) Re J A 
ukeal } on Hill [? 
d. ee (If not ih hospitol, give street oddress) "ye. STREET ADDRESS e IS (eRe as 
; ~ ON A FARM’ 
GSI Tucker kel SE yen Tucken PA SE ves BNO 
3. NAME OF First Middle Lost 4. Doe Month Day Yeor 


DECEASED 
{Type or print) A a 


k e CRh e Beara 13 195 5 
EX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 4 AGE (In ydars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F o q 4,97, / & 6 va is rier Months] Doys | Hours] Min 
WIDOWED [MY pivorceo [} a7 7 yee. 


_]}00. USUAL OCCUPATION (Give ‘of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |I1, BIRTHPLACE (Stole or foreign ae 12, CITIZEN OF WHAT COUNTRY? 


I during most of working life, even if retired) pe <b We Wash ; nate “< pc u.sA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN“HAME 
é eoege Raum Caroline Hoele 


Pe aa se abet st U.S. pig ees 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
an vat} oy Mas tilda Dennison CSU Tek: & WISE 
pe 


18. CAUSE OF DEATH [Enter ‘only one couse per line for fo), (b), and (9.J INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. aay WAS CAUSED i 
ENCES a) aOvamareerne ze to eel [e ahi & hea atDise gqsc| 10 “igo 
DUE TO 


Conditions, if ony. which ite [ry car 2 me De % ene cation 4 ; 


gove tise to immediote 
couse (0}, stoting the under- ( OVE TO 70 
lying couse lost. my Seni tm. as ‘i 


Past fI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Li NOT RETATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WAS AUTOPSY 
yes} NOD 


200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


in 72 hours ofter death. 


ending physician and completely filled in by the fur! 
lease remove carbon popers. Pages 1 and 2 should be 


Then 


requires that the death certificate be executed within 24 haurs after d 


s certificate has been signed by the att 


hed far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


3 
4 
$ 
5 
> 
: 
6 
ad 
2 
z 
5 
8 
°° 
— 
§ 
3 
€ 
2 
® 
— 
§ 
5 
3 
2 
3 
a 
5 
‘o 
3 
2 
° 
= 


YZ 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, Ta0 {City or town) (Count {State} 
a ty) 
> Hour a. m. one Nivotbwhite, factory, street, office bidg., etc.) t 
= pom 19 Jot work [J ot work [) ' 
ry 
z 21.1 certify that | attended the deceased ftom. de ae cee, pee. wf, 1855 ae 
zs Gost Laepade 2 miei L) Siena & 
e ea ° 3 J “ipresatiess city oF town, stote} DATE SIGNED 
<2 sow a re ~ 
apes _ | [signature es a7E4 ga ae & 
£a2 / 
2953 PHYSICIAN'S 4 Te 
Sez | |saME tyes Zt bh now C2 thnn Coyne OPi 22DC, [Fe.Gree De 
BBE° 70. BURIAL, CREMATION, | 22. DATE THEREOF 7 72d, LOCANON (City, town, pr gountyh tSieye) 
C, 2 eB OVAL (Specify / yy {) Fy 
oF Oe Aca Pie ace A ee hay “IEA ae 
=F 23. oom DIRECTOR'S SIGNAT oe eaiy ISTRAR_ | 24b, REGISTAARS SIGNATORE 
VS A1S [4 5 5a ie 
engi ty LO thot Fe FO DATE “ARAL 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6087 
- - CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DE hfs, 2. USUAL RESIDENCE (Whete deceorad lived. If institut Residence beforg/admission} 
. COUNTY, a: ° b. COUN oe 


8. DATE OF BIRTH 


14,1894 


1. BIRTHPLACE eM foreign country) 


\ 
mS ) . LENGTH OF STAY IN 1b ©. CITY Oo} 52 a evtiide corporofe limits, iy give nearest 
RYRAL ond 
a (De dheee E ai 
at ‘ /E OF HOSPITAL (If not in hospitol, give street oddress) wo J aCherk e. 1$ RESIDENCE 
© WLP BEIE Crcsend $300-43 tre WaPo 43 Gre) - __[ oe 
6 [> RARE OF First ey 4. DATE Day Yeor 
3 (Type or print = SH PERWARDINE MARY Diuee DEATH oN 
oo 


Si BEX 6. COLOR-OR 7. MARRIED [] NEVER MARRIED 

7 wivowen J] —_—bivorce [] 

100. USUAL OCCUPATION {Give kind of work done|10b. KIND QF BUSINESS OR INDUSTR’ 
dyping most of working life, even if retired) UY 


d completely filled in by the fun! 


Then pleose remove carbon papers. 


ter death. 


= ACHE ov Z 
S 13. FATHER'S MAME ; 14. MOTHER'S MAIDEN NAME 
PS 
5 & 
3 OZ tf wae we 
1S. WAS D GeaseOE VER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO..117. CL ‘Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


O leering 


{Yes. 10, fe war o dates of service) ae 
"ibe ar Fada fe 3 O43 Or, 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).] 


e 
MOONE Cae Fe CFT er < Len 


4LA0,0 DUE TO 
Conditions, if ony, which eter 0 ve broke. VELLA, CO 


gove rise to immediote 
coute (0}, stoting the under. { DUE i. 
tying couse lost. {) 


Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} | 19. Teron” 
ves] Not] 


200. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port {I of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote 
Hour 0. m. While Not while foctory. street, office bldg., etc.) | 
pm, 19 Jot work [] ot work (J 4 


21. I certify that | ot the deceased from (24.2.2 AFC __ SAL, 19 E that | last saw the deceased 


tos SE. es M, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


tha! the death certificate be executed within 24 hours after deat 


ires 


3: The tow requ 


I or ottending physician. 


tificate has been signed by the altending physic 


is cer! 
MEDICAL CERTIFICATION 


thi 


¢remotion, or removal, and in any event within 72 hours 


for use os the burial-transit permit. 


‘ 


ative an_ £72, | 


ee a 
PHYSICIAN'S , 

guineas 77 LC ie fbb 
Zo. BURIAL. eo ES DATE THEREOF ae OF CEMETERY De preeanli e) TION ACity, 

ae Et, Oe ee 


73, FUNERAL OMRECTOR'S SIGHATURE, ‘ADDRESS gee yD (dao. RECO BY REGISTRAR | 24b/REGISTR eS SONATY 
15M 10/57 y DATE 


poge 3 should be detac: 
the registror prior ta buri 
~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retoined by the 


TO FUNERAL DIRECTOR 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
¥ 6975 CERTIFICATE OF DEATH )6088 


Reg. Dist. No. 


2). | certify that | attended the deceosed from.__¢ L-19b%, 10. 
alive on___Vet-Giaet 2 yy in b. and tfot deoth occurred of _G 


~M from the causes ond on the dote stoted above. 


< ve 
wy a 5 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
3 8s ©. COUNTY 0. STATE b, COUNTY 
ae Prince Georges. seared Maryland Prince BOPEeS, 
€ 3 b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
fa RURAL ond give nearest town) 
° 33 Cheverly Chev 
E 28 ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS . IS RESIDENCE 
3 Ss ‘Of INSTITUTION / ON A FARM? 
mee 4 ‘ — yes CN 
ee 0 evton 5450 Oo 
2 £6 3. NAME OF First Middie tost 
= B- DECEASED 
~ 26% Ureriees ank B Waple i 
= eee. 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 
5s 
a ca Male wivoweEo [1] OIvorceD [J " 
a 
£2 E&. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 dl ay during most of working life, even if retired) 
5 Res Pressman News Paper la. to 
g S8% 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 §8% 4 8 
5 Yo 
ey 8 E I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
% 85 4 Ro @F yrknown| Wye. give wor or doves of service] |” : 
& pes Ne NOE 2¥-0F-F213 5450 Newton Street 
Wee +3 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] Z INTERVAL BETWEEN 
a ea PART t, DEATH WAS CAUSED BY: A 
wee . IMMEDIATE CAUSE {0} 
ot eee 
= «ieee OUE TO 
ae ee oe 
£ f2> Conditions, if ony, which 
$ ges gove rise to immediote 
= eae couse (0), stoting the under (| OVE TO 
¢ S2R lying couse lost. te) 
ne (BATA 
eegss 4 Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|1?. WAS AUTOPSY 
S255 » fe 
= 8 2 5 S yes(] NoX] 
Pons = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Porl | or Porl tl of item 18.) 
g24~ E | on CONTRIBUTING (CAUSE OF DEATH 
cogs G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
= = e E z yaa | a ae 
B5oS & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
6.225 Fal Hour 0. m. Whi Not while Fosters, wrest, eftien bis. <tc:} | os 
sEré = p. m. 19 fot work [] of work [J ' ‘ 
e,.8s a 5 
3s = A Ape Jp ae 1RQZ__Mhot | last sow the “deceosed 
i 
3 
Sg 
& 
a 
5 
> 
= 
° 
i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


= 3 ADOJRSS (Stree, city or town, store) 5/1. 2/5 OME sicneo 
eee Sehion wo. 520) Ealtimore Ave, Hyattsville, Mde 
5 - 3 | PHYSICIAN'S 
eae ‘ NAME (Type), POnaLrAa Haves. ae ne O85 -ADOVGe ....-..--.....--. AS See 
a3 3 ‘2c. NAME OF CEMETERY OR CREMATORY Md, LOCATION (City. town. of county) (Stote) 

2 ty] 
33 2 Buria 4/58 Washington Nat Cemetary Suitland, Maryland. 

Lod 


24a. REC'D BY REGISTRAR ‘2db, REGISTRARS SIGNATUR 


oate MAY 1 4 '58 Ue, 


oval 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 0 8 q 
CERTIFICATE OF DEATH : 


a aa Reg. Dist. No. 

& 3 © 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

oe hs ©. Pri > MARYLAND STATE b. COUNTY, . a 4 
rince orges Maryland Prince Georges 


b. CITY OR TOWN (If outside corporote limits, write ¢. CITY OR TOWN (If outside corporote li write RURAL ond give nearest town) 


6, 


A g Pinta ‘OF STAY IN 1b 
~~ RURAL ond give neorest town) 
2 52 ‘ 2 years Cheverly Md, 
2 22 d. CNAME ‘OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
a ‘OR INSTITUTION a A 4 ON A FARM? 
g Fes 731) 8th ave R]2 5R n YES qQ NO ies 
om Gs 3. NAME OF First Middle lot DATE Month Dey Yeor 
= = s ‘ 
a) ee (Type or prin) Jessie June Warmaster DEATH May 31, 19 58. 
c = 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED ia] 8. DATE OF BIRTH % ee tor peneee 1 eae IF UNDER 24 HRS. 
3s lo: ths] Day Hi Min. 

9 gs : ee Re eee wivowed fe} _—oivorceo] | Dec 16, 1883 74 yoo Nee aaa 
2 ea. 100, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88 I during most of working life, even if retired) I USA 

oe owa a 
o Pes Ho g e own ome 
3 fe, 3 s 43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 so8s . A 
8 8 ¢ 3 George Scott Mary Scribner 
S 22 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. {17. INFORMANT Address 
= o & = (Yes, no, or untaown) {If yes, give wor oF dates of service) 2 re 
8 otR Mrs Francis Lynch Cheverly Md. 
oe none 
8 " ge 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c).] be wb1al act UNTERVAL BETWEEN 
vay PART |. DEATH WAS CAUSED BY: ds J 
se IMMEDIATE CAUSE (0! ~Vesev fan accic aut Rig PF LLM, 
~— £06 ¥ 
. =FE> DUE TO 

ee oe vars 5 
2 gp Conditions, if ony, which om CLRL ie al Arfercoge De. woe $/ S§ oN 
¢ BZEo gove rise to immediote 
5 € 8c couse (0), stoting the under. ( CUETO , e J, s & 

rf § He ae lying couse lost. (c} 20. = 7 Ce ie tet. @ KY tee 
315 3 S ia rs Pat il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) ] 19. ere AUTOPSY 
Sens Q are ae y REFORMED? 
Sessee < 

ehSRS s SD NO} 
= 2 y 
tS oF = § = | 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ill of item 18.) 

= ee = 
ee ae & ]OR CONTRIBUTING LJ CAUSE OF DEATH 
a5ge 5 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
es eS ~ 

pk —— 

Zeses © [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, ts {City oF town) {County) (Stote) 
E5295 8 erate 1p [While Not white foctory. street, office bldg., etc.) 
epe?§ = p.m. lot work [-} of work oF 
Om =e 
23 21. I certify that | attended the deceased fram._ 19. &, to_ hg 2 2d , 19.2_d._,that | last saw the deceased 
2 Rs ay a 
rey 2 4 
Zs oS alive an_ Mata. — I~ 2 a on “es ail ares ot_12 “4M, fram the causes and an the date stated abave. 
E=63% ADDRESS (Street, city or town, sae DATE SIGNED 
4560. ACTUAL : ra 
Pat 3 a SIGNATURE 2M) Penne pr om 2 AL AW Ap sae 

£az 
Zezes  / | |ekanaws 
eedes a er Ae 
eee Ol lee ——— SS eee So een senna sens 
eum a A 
SSB 20. BURIAL, CREMATION, | 2zb. DATE THEREOF Zc. NAME OF CEMETERY 2d. LOCATION (City, town, 
ofo ee Ruria 6 8 eorge Washineton svi Mg 
- 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

YS ANS (4 ‘ te © f ~ 

Sahel . F Gasch's Sons Hyattsville Md. oe JUN 6 ‘58 (} Te ree 


NY 


1 Ye MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 
= 6205 CERTIFICATE OF DEATH ¥ mand 0090 


ae Reg. Dist. No. 
2 > 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Reridence before edmiston) 
oO. o. 

58 Frihce George's Cos MARYLAND ‘Varyland b- COTY Br, Geo's 

2 QB \ [© CITY OR TOWN (if outide corporete limits, write |. LENGTH OF STAYIN Tb I] _c. CITY OR TOWN (If outiide corporate limils, write RURAL ond give neares! town) 

ae (| é RAL ond give nearest town) ja % 

Pe inton 15 Years ¥% Clinton 
te 
eon a d. NAME OF HOSPITAL (If not in hospital, give street oddress) ¢. STREET ADDRESS . 15 RESIDENCE 
£5 OR INSTITUTION iL / ONA FARM’ 
< radley “ane Bradley Lane ves [] No 

7. 
ce 
E55 3. NAME OF First Middle lost 4. DATE Month Doy Year 
Re DECEASED OF P 
25 (Type or print) WILLIAM E. WILEY cam = May 6th. 19 58 
eS 
rs OE} NEVER MARRIED [-] | 8. DATE OF BIRTH i nce caeert ME UNDER 1 YEAR| IF UNDER 24 HRS. 
q : rrthdoy) | Month: i 

wibowe [J pivorceof] |Jane 12th, 1892 86 ell pa os 


War USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR tNDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Retired 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Edwin F. Wiley Susan Harris 


% WAS. po ls paaw ed U. S$, ARMED nee 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
fet. n0. 6F unknown) {IF yer, give wor or dates of service) _ =e 7 ee \ 
tro. Ethel I. Wiley Same As #2. ( Wife ) 


18. CAUSE OF DEATH [Enter only one couse per tine for (0). (b). ond (c). INTERVAL BETWEEN 


PART t, DEATH WAS CAUSED BY: /v, SET AND DEATH 
IMMEDIATE CAUSE (0} 


u . DUE TO 


Condilions, if ony, which (o 
gove rise to immediote 
couse {o), stoting the under- 


tying couse lost. © 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Mo) |19. WAS AUTOPSY 


e PERFORMED? 
y 
parle -vretlarn accide Dec L955 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
Hour on. While Not while foctory, street, office bldg., etc.) i 
p.m. 19 lot work [] ot work [[] ' 


21. | certify thot | attended the deceased fromdJOC, 2-6), 195-5, tee 1925. that | last sow the deceosed 
poh wa. 


olive on.. play. Ww... ond thot death occurred of. . from the couses ond on the date stated above. 
) ADDRESS (Street, city or town, stote) DATE SIGNED 


42. CITIZEN OF WHAT COUNTRY? 


USA 


Ian 


quires thot the deoth certificate be executed within 24 hours ofter death: Page 4 
Then please remove corbon popers. 


pital or attending physicion. 


ficote has been signed by the ottending physicion and compl 


MEDICAL CERTIFICATION, 


fer this certi 


page 3 should be detathed for use os the burial-tronsit permit. 


“ 


the regjistror prior to burial, cremotion, or removal, ond in ony event within 72 hours offer death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


25 
38 / seat tolteCf no, 1400- Branch Ave., 8, E 2 DO. 5/6/58 
£o 
tz | L [RGR LAWRENOS D. SUMMERFIELD eee ee ee i 
3 S Zo. BURIAL, EON ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote} 
pe Burtt” | Mey 9th 1958 |Cedar Hill Cemetery Suitland, Maryland, 

2 


|23.FUNERAL DIRECTOR'S SIGNATURE 3 RESS, ‘24a. REC REGISTR ‘2b, REGISTR RS SIGNATURE 
\ 3 Ool~ Good Hope Rd.SE BAYES ARS Co eS 
Yenyss” D Biemet Be Her hes Seton bee lane UO ed 


=m 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 6 091 
= n CERTIFICATE OF DEATH 


7 > 2/ Reg. Dist. No. 
8 3 F | 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insition: Residence before odmision) 
& 8 °. . °. b. COUNTY 
“oe , Prince Georges bees dames Maryland “Prince Georges 
¢ Sy thie \ b, CITY OR TOWN [If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
pao Ey ) RURAL ond give nearest town) 
22 ! 1/2 hrs Gle ndale 
z£ = ¢ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) }. STREET ADDRESS e. IS RESIDENCE 
= } OR INSTITUTION ON A FARM? 
aS Pri eorga Northern Ave. ves Not 
ee 
Ja . NAM i 4 
3 ze 3. Bees First Middle 1 4 Bere Month Day Yeor 
2s (rype' oriprint) Baby Bo Williams dem ou) Ma 19 58 
=e S. SEX $. COLOR OR RACE |7. maRRieD [] NEVER MARRIED {e] | 8. DATE OF BIRTH 9. aay IF UNDER | YEAR| IF UNDER 24 HRS. 
vin. 
Male White wipoweb [1] Divorced [] May 1958 Lae ¢ 


1}. BIRTHPLACE (Stole or foreign country) 


Maryland 


13, FATHER’S NAME V4. MOTHER'S MAIDEN NAME 


Paui_Hilliams Shirley Craft 


Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Aadren 
[pays etes (PRU ges werccl catalt 14cAed| 
18. CAUSE OF DEATH [Enter only one couse per ling Say (0), (6), ond (€)-] i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fers 3 pean lad alla ts 
IMMEDIATE CAUSE (0), 


12, CITIZEN OF WHAT COUNTRY? 
Ls. 


Wa, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF 8USINESS OR INDUSTRY 
during most of working life, even if retired) 


DUE TO 


Then please remove carbon papers. 


that the death certificate be executed within 24 haurs offer d 
. ar remaval, and in any event within 72 hours oftey 


tificate has been signed by the attending physicion and comp! 


= Conditions, if ony, which 1 

3 £ gove rise 10 immediote 
“Ss & couse (a), stoting the under: ( DUE TO 
fers lying couse lost, (9 
A = Ss ‘4 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yous Sia A Meath 
= aos = 

fuss = YES A no] 
gaa? U 
= = = 
FR i fF = 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ae & | OR CONTRISUTING C1) CAUSE OF DEATH 
a5 £ 1 [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pstss & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (Cily or town) (County) (Stote) 
So 5 6 Heur o. m. While Not while factory, street, office bldg., etc.) ! 
ADELE = pm. 19 lot work [] ot work J ‘ 
e 2s z a 
zg S fai 21. | certify that | alfended the deceosed fr ads, LD yAce k= See) w5o, aw, SIS, 19.57 that | last saw the deceased 
a 4 a 
Pe, Ve alive on_______ te he Te 12.2.7", and thot death occurred ot 655A M, from the causes ond on the dale stated abave 
EO 3 per; ADDRESS (Stree!, city or town, stote) : DATE SIGNED 
<6 07 ACTUAL U 4 a 
x pees senatur_ <<<? SL, Aidt. 
ro} + = —_ ost 

faze vi 
Rakes PHYSICIAN'S 2 
etses ERE et ee ea ee eS 
= 3 
BEECH ‘To. BURIAY, CREMATION, ‘Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
O>538° REMQWAL (Specify) 
Ege oy remaf Re 's General “ogpital, Cheverly, Md. 
° E ° = K rine ear ge's ni =| 2 


on 
WAL DIRECTOR'S SIG 
VS AIS (4) ieee 
15M 10/57 od A 


£ DDRESS ‘2da, REC'D BY REGISTRAR REGISFRAR'S SIGNATYRE 
4: £. 7 Harry We Pem,Jre joarHAY 2 2 '58 Quteauel 


ZFOo77V/12 XV karinistrato 


Nt 


doth. Poge 


Pages 1 ond 2 shoul 


Then please remove carbon popers. 


ter this certificate has been signed by the ottending physician ond completely filled in by the fi 


a: or ottending physicion. 


poge 3 should be detbched far use os the burial-tronsit permit. 


moy be retoined by th 
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TO FUNERAL DIRECT 


VS ATS (4) 
15M 9/55 


the registror prior to buriol, cremation, or removal, ongetr_any event within 72 hours ofter deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
620 CERTIFICATE OF DEATH TN 


% ae sedi 2, Set eae ae (Where deceased lived. If institution: Residence before odmission) 
°. * E. °. 7 z b. COUNTY, 
Prince George mere Maryland Prince George 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
RURAL ond give nearest.to J) z “| 3 
Landover Hillis € yrs andover Hills 


d. NAME OF HOSPITAL (IF not in hospital, give street address} ‘4. STREET ADDRESS. e. IS RESIDENCE 
OR tNSTITUTION | ON A FARM? 


''7213 Marywood yes] NOT} 
3. ere is Fiest Middle lost 4. Cag 
(ype or print) Robert Holmes Wistlin DEATH 


5. SEX 6. COLOR OR RACE |7. MARRIEGI] NEVER MARRIED [[] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR]IF UNDER 24 HRS. 
Mr. wee % at cor | pasbbithdoy) i, 
fale White |weowsQ oworceo | June 28th 1895 | o yn 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aes of working life, even if retired} 


4 . * 7 * 
Salesman Stationary Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Andrew/ Wistling Mary Pollock 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) Ut yes, give wor or dates of service) * . 3 c ¢ 
Yes wWwl Doroth Wistlin Same as # 2 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c)-] tNTERVAL BETWEEN 


* . : ONSET,AND TH. 
PART | DEATH WAS CAUSED BY: Bronchiogenic Carcinoma Ee tepeqasis 


DUE TO 


Conditions, if any, which ( 
gove to immediote 
cote (0), stoting the under. ( CUE TO 
lying couse lost. © 
Pan Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
yes] No BY 


200. ACCIDENT WAS_UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item TB.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY [Home, farm, ; 20f. (City or town) (County) {Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [1] ot work [1] H 


ADDRESS (Street, city or town, stote) 
SSNATUR wo, 4814 71st ave Landover Hills 5 


MEDICAL CERTIFICATION 


NAME tyes)_T 14 Zist Ave Landover Hills, 


Qms te Malo M.D j 
io. AURA SION, | 220. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY || 1d. LOCATION, (City, town, or county} (Stete) 
UREMOV RE Speci he iy p f\ a is 
: ats leas olan) 7 AA pe AS, 2 VM) Met) ~~ 
23. EYNSRAL DIRECTOR: J ADDRESS / =F T xf EX] 240. RECO ey REGISTRAR | 24K REGISTRAR|S SIGNATURE 
; ‘i p "x y 6'58 | Wide 
A 0} g : O Cj oare WA 


MA 


Page 4 
director, 


dgath: 
r\ 


Pages 1 and 2 should be fil. 


fter death. 


Then please remove carbon papers. 


fter this certificate has been signed by the attending physician and completely filled in by the fi 


jlefached for use os the burial-transit permit. 


“ 


the registror prior to burial, cremation, or remaval, and in ony event within 


may be retained by 
TO FUNERAL DIRECT 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after 
page 3 shauld be d. 


VS ANS (4) 
1sM 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “* 
6978 CERTIFICATE OF DEATH 06093 


Reg. Dist. No. 


T: Lota DEATH " 2 ee (Where deceased lived. If institution: Residence before admission) 
°. - o. b. COUNTY 
Prince George egg ag Md Prince George 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give nearest town) 4 
Cheverly, Md 2 Days Greenbelt, Md A 
‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION A “ J ON A FARM? 
Prince George General Hospital. Q Lake Side Drive ves 2] No 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED % OF 
(Type or print) Jeanette Le Zanin DEATH May 7 19 58 


9. AGE (in years 
lost ence) 


mn. 


$. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [&Q | 8. DATE OF BIRTH 
Min 
Female WhitgwiroweoQ) —_ dvorceo 10-29-57 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF 8USINESS OR INDUSTRY |11. 8IRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


None--infant None Cheverly, Md. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bruno Peter Zanin fargaret Delores Parrish 
1S. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no. or untaown) UF yes, give Wor or doles of service) 
No | None None Margaret Zanin Sane_as_above 
18. CAUSE OF DEATH [Enter only one couse-pecJine for (0), (6), ond (<).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: ae _ valpte wy e 
IMMEDIATE CAUSE (0) i eee ME 
BTR DUE TO 
Conditions, if ony, which e. Z BH, an, 
gove rise to immediote 


couse (0), stoting the under ( PVE TO 
lying couse lost. (c} 


é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(o)[19. WAS AUTOPSY 
3 YES No (1 
© [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port lor Part It of stem 18.) 
E ] OR CONTRISUTING C) CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c: TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]206. PLACE OF INJURY (Home, form, 1201, (City or town) (County) (Store) 
8 agua Rlilee UKietaiie foctory, street, office bldg., ete.) ? 
z p.m. 19 Jot work (J of work [J ‘ 
21. | certify thot | ottended the deceosed from A2— 2 7 =, 982, to UY C__, 19 SH -thot | lost saw the deceased 
olive ont, 0 a wit, ond thot death occurred of. == 2 L2 AINA Hécom the causes ond on the dote stated above. 
d. Uh. ADDRESS (Street, city or town, slote) DATE SIGNED 
ACTUAL /, g IDG ye r ogee 2 
SIGNATURE, MY = mo. 28S Bloeek Re Ey eeseted/ 4 iS Sees 
; Vv 
PHYSICIAN'S ‘ | Won 
NAME (Type) HAWS WEDAK My, 
70. BURIAL CREMATION, 2b. DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City. town, or county) (Stote) 
VAt (Speci 
Biriet’ 8/1958 ate of Heaven Silver Spring, Mont.Co.Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ers Company, Riverdale, Md. 


DATE 


ya's 


LOTT BESXVE 


